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— CARBOCAINE— 


(Brand of mepivacaine hydrochloride) 


a unique local anesthetic 
with 
**. outstanding features.’” 








) Carbocaine combines the best characteristics Carbocaine has been found suitable for eld- 
of older local anesthetics with exceptional new erly or poor risk patients, for patients with 
advantages. epilepsy or cardiae disease, as well as for 


many others in whom potent anesthetics are 


More potent generally contraindicated. 


th i lidocaine.” 
ee ee For infiltration and nerve block, caudal and 
peridural block, and therapeutic block in 


Quicker onset of anesthesia management of pain. 
than obtained with other agents.* How Supplied: For infiltration and nerve 
LC _ block: Carbocaine hydrochloride, 1 per cent 


and 2 per cent, in sterile saline solution, in 


More prolonged anesthesia multiple dose vials of 50 ec. For caudal and 











: Supp} ' — lasts several hours.''* peridural block: Carbocaine hydrochloride, 1 
Xposure t “ per cent, in sterile modified Ringer’s solution, 
oe i in single dose vials of 30 ee. 
eae: | Greater safety ° oe 
1 moist y a ee a ee References: 1. Sadove, M. S.: A preliminary re- 
a —low toxicity A virtua y no vasodilatation, port on Carbocaine, a new local anesthetic. Sub- 
DET IGS epinephrine not required except for hemostasis. mitted for publication. 2. Luduena, F. P.; Hoppe, 
1 result J J. O.; Coulston, F., and Drobeck, H. P.: The 
rubber F pharmacology and toxicology of mepivacaine, a 
aie Local anesthesia extended new local anesthetic, Tozxicoi. g Appl. Pharmacol. 
a to many more To be published. 3. eater e ““ Personal 
‘elie : _ 4,5 communication. 4. Young, J. A.: Upper arm 
afet) patients and procedures. block with Carbocaine (mepivacaine), a new 
matic . anesthetic agent, Anesth. ¢ Analg. To be pub- 
ae as Great tabilit lished. 5. Griesser, Gerd: Erfahrungen mit einem 
upp) reater stabiiity neuen Lokalanestheticum, Anaesthesist 6:364, 
—no risk of decomposition or loss of potency. Oct., 1957. ( 
[[)xthrop Laboratories 
New York 18, N. Y. 
Cardocaine|(brand of mepivacaine), trademark reg. U.S. Pat. Off. 
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PROFESSIONAL, DIVISION 


newslette 


ELEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONs 


tunity to help you in some area of infection control, 

we've been newly impressed with the increasingly 
evident desire for information on specific environmental 
control measures tailored to fit specific areas of the pa- 
tient’s environment. Since this environment includes the 
patient’s complete hospital surroundings—the air around 
him, his clothing, the utensils he touches, the room furni- 
ture, the hospital floor, the people whom the patient con- 
tacts, and the people and instruments who contact him— 
practical applications for Amphyl®, O-syl®, and Lysol® 
disinfectants, and Tergisyl® detergent-disinfectant are 
many. Yet, getting the information you want to you in a 
form practical for evaluation by groups, such as your 
Committee on Infections, as well as practical for use by 
those responsible for carrying out control measures, is a 
project we’ve been working on for some time. 


Fi: day as your letters come in giving us the oppor- 


Now, we are happy to announce our new infection con- 
trol kit titled, “Contamination Control That Works...in 
Your Hospital.” We call it a kit because in a conveniently 
indexed file jacket you will find there is a varied collection 
of pertinent material. Current reprints are accompanied by 
completely new brochures covering the “how, where, and 
when” of dependable contamination control. Specific sug- 
gestions are given for general housekeeping, isolation units, 
O.R. and recovery, O.B. and maternity, nursery and pedia- 
trics, emergency and outpatients, and laundry. And, of 
course, bacteriologic data confirming the broad spectrum 
activity of all L&F disinfectants is shown. (As you prob- 
ably know, they are widely microbicidal, including staphy- 
locidal, pseudomonacidal, tuberculocidal, and fungicidal.) 

Your contamination control kit is ready. Please let us 
know where you would like to have it sent. If you would 
like each member of your Infections Committee to also 
have a kit, we will be glad to send multiple copies individ- 
ually addressed. 


Are you becoming alarmed over the increasing number 
of patients with hepatitis? Since this virus thrives in blood 
and feces of infected patients, instruments and utensils 
used on or by them, and not carefully handled or properly 
sterilized, are potential spreaders. Dr. Alexander D. Lang- 
muir, chief epidemiologist of the Public Health Service's 
Communicable Disease Center, Atlanta, has warned that 
the peak incidence of 41,000 cases reported in 1960 may 
go as high as 60,000 this year. For the first few weeks of 
the year, USPHS-HEW reports already show incidence 
89% above the same reriod last year and 189% above the 
same period in 1959. 

L&F Instrument Germicide can be used in a practical 
way to fight the spread of hepatitis. Here’s how—heat L&F 
Germicide to the boiling point, immerse instruments and 
hold at boiling point for 20 minutes. This destroys the 


viruses Causing serum and infectious hepatitis, as well as 
bacterial spores. Boiling with plain water should not be 
relied upon to effect complete sterilization even if carried 
out for several hours. Would you like our new folder op 
Instrument Germicide? If so, please write us. 


“If one is to control infections in a general hospital, one 
must control the environment of the patient.” In the Journal 
of the Tennessee State Medical Association, December 
1960, Dr. J. L. Farringer, Jr., introduces his report on 
practical answers to infection control with this pertinent 
comment. Attention to details of general housekeeping are 
cited as very important in reducing the reservoirs of bac 
teria within the hospital. For instance—germicidal launder. 
ing of mops after each day’s use, frequent changes of mop 
water, and use of a disinfectant-detergent are recom. 
mended. In this hospital, L&F Tergisyl was found satis. 
factory for these purposes as well as for the flooding and 
wet vacuum pickup technic for disinfecting operating room 
floors. Blankets were reserved for individual patients and 
routinely disinfected with Amphyl® during the laundry 
process. Would you like a reprint? 


When two London physicians introduced staphylococci 
in varying dosages into artificial skin lesions in man, the 
experiments soon had to be discontinued because of septic 
lesions, such as boils and abscesses, developing on other 
parts of the subjects’ bodies. (The Lancet 2:1373, Decem- 
ber 24, 1960). It was shown that as few as fifteen seeded 
organisms multiplied rapidly to form a septic lesion. Also, 
test subjects became nasal and perineal carriers. 


Have you started using Amphyl® Spray—our new 
spray-on spot disinfectant and space deodorant? This handy 
16-0z. spray-on form of Amphyl is catching on fast. If 
mildew is a problem for you, you'll surely want to try it. 
Write us for the descriptive folder. You'll want several 
cans on every floor to supplement other disinfection pro- 
cedures and take care of malodors at once. 


If you have a particular infection control problem 
plaguing you, perhaps we can offer a suggestion. Our Ie 
search laboratories and technical advisers are ready 10 
help and I, personally, hope to hear from you 


Robert E. Dickens 
General Sales Manager 
Professional Division 
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FROM THE JOHNSON & JOHNSON FILM LIBRARY 


“‘| Dress The Wound” 


—A color and sound film that combines actual hospital 
shots with vivid animation to depict correct, aseptic han- 
dling of the postoperative patient. The opening sequence 
(above), shows Ambroise Paré and the insurmountable 
problems he faced in caring for the war-wounded of the 
sixteenth century. This film is’ jointly sponsored by the 
American College of Surgeons, the American Medical Asso- 
ciation, the American Hospital Association, the American 


Nurses Association and the National League for Nursing. 


Running time: 25 minutes (16 mm.) 


Bookings May Be Made Through Your Johnson & Johnson Representative 
or write: Johnson & Johnson, Hospital Division, New Brunswick, N. J. 





Other Titles Available 


from the 


ite 


FILM LIBRARY 


PNEW SURGICAL ABSORBA- 
MLB HEMOSTAT= This dramatic 16 
Zam color and sound film describes a 
ni me NEW material that consti- 
ite a major advance in the control 
A f hemorrhage. This film graphically 
strates the value of SURGICEL® 
mbsorbable Hemostat (oxidized regen- 
fated cellulose) in controlling exten- 
bleeding, under the most difficult 
imstances, The majority of the 
Shovs product use in the animal 
ratory and the hospital O,R. 


ing time; 20 minutes (16 mm.) 


“FRACTURES: AN INTRODUC- 
TION”—As the title suggests this 
full color and sound film is designed 
to illustrate the elementals of pathol- 
ogy, repair and management of frac- 
tures. The general principles and 
methods of reduction are covered in 
detail. Explanations are simplified by 
integration of animated anatomical 
drawings and live action photog- 
raphy. Produced for the American 
College of Surgeons, 


Running time; 27 minutes (16 mm.) 





USPITAL SEPSIS: A Communi- 
EDisease” —In full color and 
Ty > this film deals with the inci- 
ee, Causes and prevention of hospi- 
WBfections, Its popularity as a 
film is demonstrated by the 
550 prints are in circulation 
ighout the world. Prepared under 
u pices of the American Medical 
icn, the American College of 
fons and the American Hospital 
tion. 


time: 30 minutes (16 mm.) 


HELPING THE HANDS THAT HEAL 





THE KLING BANDAGE — An inter- 
esting and instructive film for nursing 
and medical personnel. A black and 
white production with sound, it de- 
picts the many desirable qualities of 
the unique, all cotton, KLING band- 
age. The viewer is shown how the in- 
herent elasticity and self-adherence 
of this material simplifies the prepa- 
ration of such dressings as head rolls, 
breast and stump dressings, burn 
dressings and other difficult bandages. 
Running time: 15 minutes (16 mm.) 








“Because correct Prepping is so important | 
we use professional instruments’ 


SS Va 


tees = PREP RAZORS 
































Correct prepping—without scraping, nicking or 
irritating the tenderest skin—takes skill, experi- 
ence and a professional instrument made for that 
purpose and that purpose only. Nurses and order- 
lies who have this all-important responsibility 
should have the best—precision-made Weck Prep 
Razors. Each of the instruments shown below jis 
designed to give a clean, smooth prep. Each uses 
the famous Weck Prep Blades—blades that stay 
sharper longer—that outlast ordinary blades 12 tol, 


Instead of using what someone has described as 
a “fugitive from a medicine cabinet”, why not 
choose a prep razor that looks like and is a surgical 
instrument! 












WECK 
PREP RAZOR 


WwECK 
ORDERLY PREP RAZOR 





Contains no movable parts— nothing Standard equipment in U.S. Army, 








to take apart or put together. 

Tooth guard assures safety, makes cleaning 
simple — will not clog. This handy razor uses 
standard replaceable 214’ Weck Prep Blades. 
C12-130 — $1.50 each. 





Navy and Veterans’ Hospitals. This 
straight-edge safety razor with replaceable 


blades gives a slanting heel-to-toe barber's 





stroke. Comes in a genuine leather case. Uses 
standard replaceable 2%’ Weck Prep Blades. 
C12-126—complete with leather case, $2.00 each. 










WECK 
NURSE'S PREP RAZOR 


A smaller version of the Orderly 


WECK 
JR. PREP RAZOR 


Ideal for perineal preps, for emergency 
rooms and for prepping around the eyes, head 
and other hard-to-get-at places. Same design and 
quality as the standard Weck Prep Razor—only with 
a shorter blade and guard. Uses 114” 

VJ j replaceable Weck Junior Prep Blades. 


Razor. Light, compact, easy to handle. 
Especially designed for easy and 
convenient use by nurses. Like the Orderly, 
it comes in a genuine leather case and takes standard 


replaceable 214’ Weck Prep Blades. 














C12-128—complete with leather case, $1.50 each. C-12-124 — $1.50 each. 
WECK PREP BLADES 
As proved by the United States Testing Company — world’s leading independent testing laboratories —Weck Blades are sharper. 
12-134—Package of 5 Weck Prep Blades ......... $ .50 per pkg. 12-146—Package of 3 Weck Jr. Prep Blades ...... $ .25 per pkg. . : 
12-150—Carton of 60 Weck Jr. Prep Blades Re a 
12-135-—Carton of 50 Weck Prep Blades ......... 3.34 per carton NN a ee oe ok 3.34 per carton = 
10 carton lots of Weck Prep Blades ..... 3.00 per carton 10 carton lots of Weck Jr. Prep Blades ... 3.00 per carton 


Blade sizes can be combined to earn the 10 carton price. 


71 years of knowing how 


EDWARD WECK & co. DIVISION OF STERLING PRECISION CorP. BROOKLYN 1, NE -V YORK 


Manufacturers of Fine Surgical Instruments and Hospital Specialties * Instrument /:cpairing 





in California: Contact Crown Surgical Division, Pasadena 
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THIS MONTH IN 


-Sopics 


Near the bottom of the hospital pecking 
pole—bereft of even a white jacket or 
black capband—is the purchasing agent: 
a man whose very title of ‘‘agent’’ denotes 
his lack of status. But the conscientious 
PA can change this to the executive spe- 
cialist position which is truly his. How? 
Hospital consultant Carl |. Flath tells you 
on p. 30, in a lively and knowledgeable 
discussion of the attributes the good PA 
should possess—and some of them will 
surprise you! 


In these days of such widespread debate 
over medical economics, health insurance, 
and the government's role in both, Sen. 
Metcalf's ‘‘look-see’’ at the government- 
dominated plans in Norway, Sweden, and 
Denmark is especially timely. Turn to p. 34 
for a report on the functioning of the 
Scandinavian plans—and an indication of 
why the citizens prefer them to private 
health insurance. 


The utilization of the volunteer in American 
hospitals—and, indeed, the very numbers 
of people—participating—has amazed 
many European observers. But a very spe- 
cialized need for volunteers is arising in 
the psychiatric services. Alfred P. Solomon, 
M.D., explains both the role and the re- 
quirements in this field, as well as setting 
forth some of the specific activities de- 
veloped at Presbyterian-St. Luke's with 
volunteer aid. (p. 38). 


ABOUT THE COVER: In a carefully con- 
trolled environment simulating operating 
room conditions, an intensive study is be- 
ing conducted to discover potential sources 
of contamination in the operating room. 
Bacterial cultures will reveal the filtering 
efficiency of an experimental surgical mask 
—one of the subjects being considered in 
this American Hospital Supply Corporation 
product development study. Later, if other 
requirements are met, the mask will under- 
go extensive clinical trial. This particular 
mask may never reach the market, yet it 
is indicative of the never-ending search for 
better products carried on by companies 
serving the hospital field. 
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Patient Comfort. New “SCOTCH” Brand Surgical Tape is non- Removal. Tissue-thin copolymer adhesive layer of “SCOTCH” ~ 
occlusive and physiologically inert. Prevents usual maceration Surgical Tape clings firmly to skin, yet does not entrap hairs mei 

. virtually eliminates chemical irritation, even in markedly Tape comes off quickly and easily without depilation. Leaves no # “owe 
tape-sensitive patients. It is cool, lightweight.’ dirty residue for time-consuming “clean-up.” to aleo 
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Dressing Changes. Sticks fast, even in sitz bath or whirlpool. Construction. Macrophoto (top) shows new “open” truction 
Fewer changes are required. Yet this tape tears with ease; does of “SCOTCH” Surgical Tape that allows free air passa through ! 
not tend to stick to rubber gloves or instruments.' There is no microporous backing and adhesive. Perforated taps ttom) Is b 
shelf deterioration, no “end-of-roll” waste. almost totally occluded by thick, potentially irritat S. 


“SCOTCH” Brand Surgical Tape is available through your surgical supply dealer in usual widths. 2 to 3 in., 10- rolls. 


SCOTCH BRAND SURGICAL TAPE MICROPOR NS 


Application. Unlike conventional adhesive tapes, “SCOTCH” Surgical Tape does 
not slip or “creep,” and ordinarily should be laid on without tension. Where tension 
is desired or anticipated, shear stress on the skin may be prevented by cross strips 
of “SCOTCH” Surgical Tape at the ends of primary application. 


MINNESOTA MINING AND MANUFACTURING COMPANY 3M } 
+» WHERE RESEARCH !S THE KEY TO TOMORROW 


a 
> ee 


1. Golden, T., A Non-Irritating, Multipurpose Surgical Adhesive Tape, Am. J. Surg. 100: 789,1960. **SCOTCH”’ 
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hileptics Need 

ot Be Teetotalers 

{goup of severely ill epileptics 
wre studied at the Neurological 
feearch Division, Lafayette Clinic, 
fichigan Epilepsy Center, Detroit, 
» determine whether alcohol—or 
dstinence from it—had an effect on 
te number of seizures in a given 
patient. 

Dr. Ernst A. Rodin and his associ- 
ates reported that 25 adult epileptic 
utients ranging in age from 18 to 50 
tok part in the study. The re- 
garchers noted that all patients 
showed definite signs of intoxication 

















aves no 

ty alcohol on the day of the study. 
ears § Asurprising phenomenon was the 
a notable absence of seizures during 
rae, the days of the study. From an 
eX analysis of the number of seizures 
at ceurring in different patients three 


lays before and three days after the 
test, it was apparent that the acute 
intoxication had no appreciable ef- 
fect on the frequency. 

Observation of poor seizure con- 
trol in alcoholic epileptics is attri- 
~ buted to failure to take regular 
anticonvulsant medication. 


Microscope Miracle— 

Organisms in 3-D 

A new device, utilizing the fact that 
P-: high-powered microscopes have a 
limited depth of field, shows speci- 


i mens in third dimension. 
iction R eee oe . 
ean L. Gregory, of the Psychologi 


m) is cal Laboratory, University of Cam- 
dridge, England, developer of the 
apparatus, states that the viewer 
sees the object “lying in a luminous 
block of space.” 

In simple terms, the thin plane the 
objective bi ings into sharp focus is 
moved up and down by having the 
lens vibrat 


Vw =F eH 





at right angles to the 
plane. If th image is projected onto 
4 screen that moves back and forth 


Scanning the News 





William Prince (r.), who plays the leading role of Dr. Jerry Malone in NBC-TV's “Young Doctor 
Malone” television series, rehearses a scene for a recent program featuring an artificial kidney. 
At left is John Connel, who plays Dr. David Malone in the show. The twin-coil artificial kidney 
used in the sequence was manufactured by the Travenol division of Baxter Laboratories, Inc., 
which also supplied technical assistance to NBC-TV. 


in unison with the lens, an image of 
the successive fields is created in 
space. If the motion is fast enough, 
the image will be continuous, and 
the illusion of a third dimension is 
created. 


Rocking Chair Got You? 

It’s Good Medicine 

The old rocking chair can play an 
important part in maintaining good 
physical and mental health in the 
aging, according to R. C. Swan, M.D, 
Sundridge, Ont. 


In enumerating the advantages of 
the rocking chair, Dr. 
tions the activity imposed on fore- 
arm and calf muscles, which encour- 


Swan men- 


ages venous return, thus increasing 
the cardiac output and general cir- 
culation. The promotes 
respiration and discourages forma- 
tion of hypostatic pulmonary con- 
gestion. By promoting movement, it 
stimulates muscle tone and encour- 
ages supple joints. 

Best of all, the rocking chair is 


exercise 


(Continued on page 65) 
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AMSCO cotcapois / 
POWERIZED OPERATING TABLE“ 


As the “‘scrubbed"’ surgeon enters the operating room, perhaps furthest from 
his concern is his operating table . . . and justly so. Yet, the knowledge that 
his patient is supported by an instrument capable of swift, positively safe 
performance, must add confidence when confidence is needed most. 

Such a table is the “‘Lectrapoise’’. . . newest in a tradition of fine Amsco 
Operating Tables. From the narrow top to the compact base the ‘‘Lectrapoise’’ 
powers smoothly, quietly through the full posturing range . . . its every modern 
feature contributing to the patient's comfort and the surgeon's convenience. 


r—2 Please write for our new 24-page 


| “Operating Tables’ brochure —TC-299. 


World's largest destgner and manufacturer of 
Operating Tables, Surgical Lights, Sterilizers and 
celated equipment for hospitals 


For further information see postcard opposite page 138. 
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0N THE WASHINGTON SCENE 


ur Washington representative reports— 
—-Some members of the administration 

rave been pushing for federal guaranteed 
lans to hospitals in addition to and 
pssibly to Supplement Hill-Burton. 

this objective is generally being 

posed by PHS planners. 

—lepartment of HEW will go all out 

for amendments to Hill-Burton which 

ill permit major remodeling of urban 
hospitals. 

-Uncertainty regarding the integration 
yroblem is one factor which has been 
ielaying more aggressive action on new 
hospital legislation. At present the 
fill-Burton program has a nondiscrimina- 
tion clause which has been interpreted 
to permit the planning of separate but 
equal facilities. HEW fears that any 
changes in the program would open up 

this entire question, particularly since 
the chairman of the committee concerned 
vith HEW legislation in the House of 
Representatives is the Rev. Adam Clayton 
Powell. The administration has not 

given any instructions regarding its 
stand on this problem. 

—There is further concern among 

nedical planners regarding President's 
(pinion that allocation of federal 

funds for school construction to sec- 
tarian organizations would be unconsti- 
tutional. Several important legislators 
fear that any changes in Hill-Burton 
Act at this time would raise the ques- 
tion of constitutionality of Hill-Burton 
grants to religious hospitals. 

—Kennedy budget requested total of 
$187,972,000 for Hill-Burton—$35 mil- 
lion more than Eisenhower budget. 


PROPOSED LEGISLATION 

OF INTEREST TO HOSPITALS 

Recently introduced legislation of 
interest to hospitals includes: 

—HR 5887, to foster development and 
expansion of voluntary nonprofit groups 
fering prepaid health-service 
Programs. 

—S. 1553, to authorize a five-year, 
no limit program of construction and 
operational grants to training institu- 
tions conferring degrees in nursing and 
Scholarships for nursing education at 
the college level. 

—S. 1559, to establish an Office of 
Aging in Department of HEW. This bill, 
Presented last year by Sen. Pat McNamara 


APRIL, 196) 


News Briefs at Press “Sime 


(D., Mich.), was reintroduced by him 

in this session. Senator McNamara is 
chairman of the Senate's special com- 
mittee on aging, which by Senate reso- 
lution has just been expanded from nine 
to 21 members. It now is Senate's sec- 
ond largest committee (appropriations 
is largest). 

—HR 5253, which would amend the 
revenue laws to give nonprofit hospitals 
parity with nonprofit educational in- 
stitutions in exemptability from certain 
excise laws. 


LAWS PERMIT HOSPITALS TO EXPLOIT 
NURSES, SENATOR TELLS ANA GROUP 
Labor and minimum-wage laws permit hos- 
pitals to exploit professional nursing, 
Sen. Lee Metcalf (D., Mont.) told a 
legislative conference presented in 
Washington under sponsorship of Amer- 
ican Nurses' Association. He said ex- 
emptions enjoyed by hospitals are 
inimical to economic welfare of nurses. 

Dean Ella V. Stonsby of Rutgers 
school of nursing deplored dominant 
role taken by AMA and AHA in shaping 
and controlling standards of training 
for nurses. 


HUMPHREY CALLS KERR-MiILLS BILL 
THREAT OF SOCIALIZED MEDICINE 

Sen. Hubert Humphrey (D., Minn.) has 
introduced an amendment to the Kerr- 
Mills Act which would provide explic- 
itly that states shall not deny free- 
dom of choice of physician, hospital, 
nursing home, or druggist to recipients 
of aid under program. He has also 
proposed an amendment giving recogni- 
tion to professionai pharmacy under 
the law. 

He expressed surprise that opponents 
of medical care for the aged under 
social security had not indicated con- 
cern over the law's lack of provision 
guaranteeing free choice. 

There is nothing in the Kerr-Mills 
law, he said, to prevent a state from 
setting up a medical care for the aged 
program requiring beneficiaries to go 
to certain hospitals or nursing homes, 
or to certain physicians, dentists, or 
druggists—nor to prevent a state from 
setting up a system of state medicine. 
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Calendar of Meetings 


APRIL 10-12 American Academy of Pediatrics, 
5- 7 AHA Institute, Capital Financing Spring Meeting, Sheraton Park 
of Hospitals, AHA Headquarters, Hotel, Washington, D.C. 
Chicago 10-13 Southwestern Surgical Congress, 
6- 8 American College of Surgeons, St. Louis, Mo. 
Sectional Meeting, Fort Garry Ho- 10-14 American Society for Experimental 
tel, Winnipeg, Manitoba, Canada Pathology, Atlantic City 
9-13 International Anesthesia Research 10-14 American Physiological Society, 
Society, Houston, Texas Atlantic City 
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VIM°CLEAR BARREL INTERCHANGEABLE SYRINGES 


C Complete line in 3 tip types—glass, metal Luer, Luer lock—and all sizes are completely 
interchangeable. (1) Greater durability of moulded (not ground) clear barrel, which reduces 
friction wear, ensures longer life of syringes. () Exact control of dosage is assured by greater 
visibility of markings and medication. C1) Precise tolerance of pistons and barrels safeguards 
against chance contamination. Warning of inadequate syringe cleaning may be signaled if 
piston does not operate smoothly in barrel. 

—<ranamis— |SURGICAL PRODUCTS DIVISION 


AMERICAN CYANAMID COMPANY, 30 ROCKEFELLER PLAZA, N.Y. SALES OFFICE: DANBURY, CONN. 
Producers of VIM® Hypodermic Syringes and Needles 
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American Society Biologic: 
Chemists, Atlantic C 

National League for sing, Put 
lic Auditorium, Cleve and 


Industrial Medical SSOCiation 
Biltmore Hotel, Los geles 
AHA Institute, Lab Relatior 
AHA Headquarters, icago 
Carolinas-Virginias Hospital Co, 
ference, Roanoke H Roanoke 
Association of Operating Roo 
Nurses, Regional Institute, Sher 
ton Plaza Hotel, Boston 


American Association of Railwo 
Surgeons, Drake Hote!, Chicag 
American Academy of Gener 
Practice, Miami Bea Fla. 


AHA Institute, Credits and Colle: 
tions, Sheraton-Cadillac Hote 
Detroit 

HA Institute, Hospital Librarian 
ship, AHA Hdatrs., Chicago 
Southeastern Hospital Conference 


Municipal Auditori Memp! 
Quebec Hospital Associatior 
Queen Elizabeth Hotel, Montrec 


American College of Obstetricia 
and Gynecologists, The Amer 
cana Hotel, Bal Harbour, Mian 
Beach, Fla. 
International Acader: 
ology, Chicago 
Society of American Bacteriolo 
gists, Morrison Hotel, Chicago 
American Pharmaceutical Asso 
ciation, Hotel Sherman, Chicago 
American Society of Hospita 
Pharmacists, Hotel Sherman, CI 
cago 


y of Pat 


American Association for Thoracic 
Surgery, Sheraton Hotel, Phila 
delphia 


International Academy of Patt 
ology, Drake Hotel, Chicago 
AHA Institute, Nursing Inservice 
Programs, Sheraton-Atlantic Ho 
tel, New York City 
Association of Western Hospitals 
Civic Auditorium, San Francisco 
Medical Record Librarians, Prin 
ciples of Medical Record Man 
agement (Advanced), AHA Head 
quarters, Chicago 

National Association for Practico 
Nurse Education 1 Service 
Statler Hilton Hotel, Detroit 
AHA Institute, Hosp Engineer 
ing, Adolphus Hotel, Dallas, Tex 
lowa Hospital Ass tion, For! 
Des Moines Hotel, | Moines 
American Association of Patholo 
gists and Bacteriolog «ts, Chicage 
Mid-West Hospital ssociation 
Municipal Auditor Kansos 
City, Mo. 
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ANOTHER ey. \' fe) & EXCLUSIVE 


A NEW SUPERIOR, NON-TOXIC, 
NON- IRRITATING, WATER-SOLUBLE 


Lubraseptic 


¢ Provides subjective anesthesia and analgesia when 
applied to mucous membranes 


e Bacteriostatic 

e Contains no antibiotics—nor any “Caine” group of 
anesthetic agents 

MAKES ROUTINE CATHETERIZATION SAFE 
PROVIDES GREATER PATIENT COMFORT 














pegeate 
} 
a) 
Fi “eavon CU BRASEPTIG ae 
ooh, 5. 261 ANESTHETIC + BACTERIOSTATIC rr: 


contains no antibiotics® 


Available in economy 4 oz. tubes, as well as 5 gram Single-Applicator Tubes. 
Samples furnished on request. Write on your Professional or Institutional letterhead to: 


DAVOL RUBBER COMPANY fhove stan 
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CALENDAR OF MEETINGS 

















MAY 4- 5 Society for Pediatric Resear 
(Continued from page 12) 1 ACHA, Administrators’ Luncheon, a — canon ry: City 
Palmer House, Chicago y 9! a" Surgeon, 
26-29 American College Health Asso- 1- 3 Tri-State Hospital Assembly, Boston 
ciation, Detroit Palmer House, Chicago wall era Society of Inteny 
27-29 American Academy of Neurology, 1- 4 National Geriatrics Society, Hotel riage Eden Roc Hotel, (Mieg 
Sheraton-Cadillac Hotel, Detroit St. Francis, San Francisco 58 pact ” e , Cc < 
28 Spring Institute, South Dakota As- 2- 3 Association of American Physi- : ee ; ~~ a a Ass 
sociation of Medical Record Li- cians, Chalfonte-Haddon Hall, i Re: ted pong sete Chicago 
brarians, St. Mary's Hospital, Atlantic City Seciae fe 4 nthe um Assemb) ie 
Pierre, S.D. 2- 3 American Pediatric Society, Hotel 7-12 pier ° nd igs Ln 
29-30 American Psychosomatic Society, Traymare, Atlantic Cit % ary Association 
y y ayenes, oid Olympic Hotel, Seattle 
Chalfonte-Haddon Hall, Atlantic 2- 6 American Association on Mental 8-10 AHA Institute, Machine A 
City Deficiency, Netherland-Hilton Ho- ing and Data Processin . 
30 American Federation for Clinical tel, Cincinnati Headquarters, Chicago tion 
Research, Haddon Hall, Atlantic 3- 7 Student American Medical As- 8.12 Asedens Penchiletri hasnt 
City sociation, Chicago Morrison Hotel, Chicago , 
8-12 American College of Physician; SM 
Americana Hotel, Miami Beach BO 
10-12 Upper Midwest Hospital Confe, 
ence, St. Paul Auditorium, $ 
Paul, Minn. 
11-13 American Radium Society, Broad 
moor Hotel, Colorado Springs 
aw 14-18 International College of Surgeons 
” + = North American Federation 
f.2uUss Palmer House, Chicago 
‘ a“ < ~ 14-17 Texas Hospital Association, Me 
wD © 3 | ; morial Auditorium, Dallas 
ZIM 15-19 ACHA Basic Institute, Heart of 
4 O35 | Atlanta Motel, Atlanta 
Be 16-20 American College of Cardiology 
> rad Biltmore Hotel, New York City 
3 < ~ 17-19 Hospital Association of New York 
os State, Atlantic City, N.J. 
os = =i 17-19 New Mexico Hospital Association 
win - Western Skies Hotel, Albuquer- 
> que 
= | 17-19 Middle Atlantic Hospital Assem- 
=z bly, Convention Hall, Atlantic 
Fi | City 
wi | 17-19 American Association of Plastic 
= | Surgeons, Commodore Hotel 
3: | New York City 
“ike 18-20 Annual Postgraduate Seminar of 
« Mount Sinai Hospita! of Greater 
= . Miami, Seville Hotel, Miami 
4 ° Beach 
SIX SIZES 21-22 American Laryngological Asso- 
ne ciation, Lake Placid Club, Loke 
Placid, N.Y. 
a { OUusali an One uses 22-24 American Thoracic Society, Neth- 
i RERERAOLMINIEOSGNES-CEGK SS EAL SAN SEDREGSEADSDEASE TREO SSONCSOS>E NERS EES HRSERERECSSCOSOCE SOS erland-Hilton Hotel, Cincinnati 
The wide range of sizes of ‘VASELINE’ STERILE PETROLATU M GAUZE 22-25 AHA Institute, Evening and Nigh! 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment Nursing Service Administration 
room. As a pressure dressing in surgery...an occlusive dressing in burns... Pick-Fort Shelby Hotel, Detroit 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 22-25 American Orthopae Associo- 
and ear procedures ...here is a dressing convenient to use and of guaranteed, tion, The Ahwahnee, Yosemite 
sealed-in sterility. Calif. 
Provided in a Range of Sizes for Every Indicated Need | 22-25 American Urological Association 
in disposable plastic jee e 1/2” x 72” selvage -edged packing | Biltmore Hotel, Los 4 geles 
in heat-sealed foil envelopes ¢ 1” x 36” strip ... 3” x 3” pad, opening to 3” x 9” strip... | 22-26 AHA Institute, Shar Dietitians 
3” x 18” strip ...3” x 36” strip...6” x 36” strip and Dietary Consu!‘ants, AHA 
ae nan aoe eine pi ahle sek Dee REbeahaeGn See Oar dee keambeaGh heehee eee Headquarters, Chico 
‘Vaseline’ Sterile Petrolatum Gauze U.S.P, | 225 Anere terraces ote 
Professional Products Division ¢ Chesebrough-Pond’s Inc., New York 17, N. Y. — 
Vaseline ® is a registered trademark of Chesebroug ' (Continued on pag 6) 
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Sherman, Eggers, Slotted, 
Plain Pattern, “Y”, “Z” 


MEDULLARY NAILS 


Kuntscher, Hansen-Street, Vesely, 
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FEMORAL PLATES 
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Surgical Saw, Oscillation and 
Rotation / Explosion-Proof 

U.L. Approved) 
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Screw Drivers 
Goniometers (Metal & Plastic) 


Epiphysis Stapling 

Smillie Nailing Set 
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Hammers—Mallets 
Retractors—Rongeurs—Forceps 
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Oo products shipped to the 50 
United States and 50 foreign coun- 
tr from Baffin Bay to the Bay 
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CALENDAR OF MEETINGS 29-31 Arkansas Hospital Association, AHA Institute, Hospiial Organi 
Arlington Hotel, Hot Springs tion, Sheraton-Atlantic 
(Continued from page 14) JUNE New York City 











8-11 American Electroencphalography 
logical and Otological Society, 1- 2 New Hampshire Hospital Asso- Society, Hotel Claridge, Atl 






































Lake Placid, N.Y. ciation, Wentworth-by-the-Sea, City 
25-27 American Gastroenterological So- Newcastle 9-10 Association of Operating Rog 
ciety, Drake Hotel, Chicago 3-15 International Medica l-Surgical Nurses, Regional Institute, UJ, 
26-27 American Otological Society, Inc., Meetings, Turin, Italy Grant Hotel, San Diego 
Lake Placid Club, Lake Placid, 5- 7 AHA Institute, Hospital Purchas- 11-16 American Society of Medic 
N.Y. ing (Advanced), AHA Headquar- Technologists, Olympic Hotel 
26-27 Tennessee Hospital Association, ters, Chicago. Seattle 
Riverside Hotel, Gatlinburg 5- 9 International Hospital Federation, 12-14 American Neurological Associ. 
29-31 American Gynecological Society, Venice, Italy tion, Hotel Claridge, Atlantic City 
The Broadmoor, Colorado 6- 7 Maine Hospital Association, Sam- 12-15 Catholic Hospital Association, 
Springs oset Hotel, Rockland Civic Center Auditorium, Detroit 






12-15 AHA Institute, Nursing Servic 





‘ P | Supervision, AHA Headquarters, 
Are your surgically prepped patients | Chicago | q 
“merely surgically clean” or is the en Conmecict Light end Poul 
operative site “completely sterile” | 18-20 Michigan Hospital Assdl 
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Chicago 
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The Three C’s— 


COVERAGE, COSTS, AND CONTROLS 
IN VOLUNTARY HEALTH INSURANCE 


By Anne R. and Herman M. Somers* 


Condensed from Public Health Reports, January 1961 


he overriding issue with respect With respect to hospitalization need for coverage 


» employe: health insur- 
me today is whether benefit cov- 
mage can be expanded far enough 
nd fast enough, at a price which 
he average employer or employee, 
br both, is willing to pay, to pre- 
ent the mass purchasers of group 
fsurance | 


group 


om following the lead 
ifthe aged and turning to the gov- 
ent fo: 
After a 
ontinual 
Hous activity 
Msurance i 


assistance. If so, how? 


half of 
tremen- 


decade and a 


pressure and 
on all fronts, health 
still the 
Werage less than one-fourth of 
bur private medical-care bills (the 
tosts of physicians’ 
fal care, nui 
ion, drug and 
whether measured in terms of to- 
tal private expenditures for the 
nation or total expenditures of in- 
sured families. These are disap- 
Pointing statistics. Unfortunately, 
however, well 
mented. 


meeting on 


services, den- 
ing care, hospitaliza- 


appliances), 


are docu- 


Challenge of “Comprehensive” 
Coverage 
The most 
the recent 


disappointing fact is 
wdown in the rate of 
improvement 1948 to 1954, 
the benefit expenditure ratio rose 
well over 100 percent. But from 
1954 to 1958, the increase was only 
28 percent 

While we cannot 
stant progression 
Crease, thx 
from what 
age base 
dynamisn 


From 


expect a con- 
in rates of in- 
elatively sharp falloff 
till a small percent- 
ests a decline in the 
expansion. 
_—_ 
*Mrs Some 
Somers is } 


Political sc 
College, Pa 


earch associate and M1 
and chairman of the 


lepartment, Haverford 
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alone, insurance coverage is far 
more adequate. Yet it must come 
as a shock to realize that only a 
little more than half of the nation’s 
total private hospital bill is met 
And 


this area we appear to be reaching 


through insurance. even in 
a plateau in progress. 

Some advance is still being made 
with respect to benefits for physi- 
cians’ services, but, in general, it 
seems that the drive for compre- 
hensive coverage, about which so 
the 
largely confined to rhetoric. 


much is heard, is at moment 
There are two major reasons for 


this situation: (1) a much large: 
proportion of the consumer’s med- 
ical dollar goes for uninsured types 
of medical than we used to 


think, and (2) most of the quanti- 


care 


tative gains in benefit coverage in 
the 


been canceled out by the steady 


areas already insured have 
rise in costs. 

In the face of this dilemma, in- 
surance negotiators and adminis- 
trators are earnestly searching for 
ways of satisfying the insistent de- 
mand for broadened coverage 
which may circumvent the erosion 
of rising costs. 

There numerous encourag- 
ing experiments directed toward a 
change in the typical 
benefits so 


are 


pattern of 
as to a larger 
segment of the total family medi- 
cal-care budget. However, we 
primarily 


cover 


are 


concerned here’ with 
but related facts 


which bear intimately on the drive 


three separate 
for comprehensive coverage: 

1. The urgent need for insurance 
of drug and dental costs in addi- 
tion to the 


generally recognized 


of regular phy- 
sicians’ care 
2. The potentially high cost of 


insurancing these two items in 
view of the demonstrated elasticity 
of demand. 

3. The possibility of paying for 
at least part of the additional cost 
by savings in hospital and surgical 
expenses 

The phenomenal rise in the use 
insurance 
coverage, is enough to frighten the 
boldest actuary 


of drugs, even without 


And yet, here too 
made. 
Group Health Cooperative of Seat- 
tle, for example, covers in its reg- 


ular 


insurance history is being 


prepayment plan most pre- 
scribed drugs except insulin, other 
hormones, and vitamins (unless 
there is a clinical diagnosis of a vi- 
tamin deficiency) for each separate 
condition for up to a yeal 

In 1959, GHC reported an aver- 
age of 3% prescriptions per yeat 
total 
$4.99 
Compare this with the $36 spent 
by the average Health Insurance 


Plan of Greater New York (HIP) 


noninsured drugs in 


per covered member and a 


annual cost per member of 


member for 
1957! 

The key to this low cost, ac- 
GHC, is a 
which provides a limited number 
of products, and so avoids dupli- 


cording to formulary 


cations and prescribing by brand 
The 
wasteful duplication in drug man- 
ufacture without discouraging new 
difficult, but an in- 
creasing number of pharmaceutical 


leaders appear that 


name. problem of avoiding 


research is 


convinced 


(Continued on next page) 
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something will have to be done if 


government regulation of drug 


AS 


prices is to be avoided. 


Threat of Rising Medical Costs 
The dramatic rise in the costs of 
medical care is well known. How- 
ever measured, the rise has been 
far greater than for the cost of liv- 
ing as a whole. In part, this is due 
to increased use of medical goods 
and services. To a larger degree, 
however, the rise is attributable 
to a 43 percent advance in medi- 
cal prices, which have been spiral- 
ing upward far more rapidly than 


ef 

\e- 

ee 

other prices. Indeed, the most dis- 
turbing aspect of the price rise is 
its acceleration and the increasing 
disparity with general price trends. 

This persistent rise is the major 
factor in the ever-increasing loss 
ratios of which all carriers and 
plans complain, and in the extreme 
financial difficulties of many Blue 
Cross plans. It threatens both the 
comprehensive major medical and 
comprehensive prepayment plans 
with retrenchment at a time when 
both should be expanding, not to 
mention being a major cause for 
increasing government interven- 
tion in the problem of the aged. 
For these reasons, many experts 
feel that costs are the greatest sin- 
gle issue facing voluntary health 
insurance today. 

It is increasingly recognized that 
the presence of insurance is not a 
neutral force in the medical mar- 
ketplace, however much its pro- 
ponents may wish it to be so. The 
influence of various types of in- 
surance on subscriber utilization 
and expenditures has frequently 
been noted. 

It seems clear that health in- 
surance, originally designed to 
ease problems of medical costs, has 
actually contributed, by its effect 
on utilization and on prices in a 


20 


scarcity market, to intensification 
of the problem. If it is to continue 
to play a constructive role in the 
easing of medical costs for con- 
sumers and in the stabilization of 
income for producers, it must ac- 
knowledge, more forthrightly than 
heretofore, its influence on costs 
and be prepared to accept the cor- 


ollary responsibilities 


Administrative Controls 

Fortunately, the same insurance 
mechanism which has aggravated 
the cost problem also appears to 
contain the possibility for an equi- 
table solution: an administrative 
mechanism for reconciling the 
three great objectives of economy, 
quality, and free choice. 

The closed panel is one reason- 
ably effective method of control- 
ling some forms of medical cost. 
The HIP 


which has not raised its premiums 


record, for example, 
since 1953, is impressive 

There are also examples of ef- 
fective cost controls among doctors 


in solo fee-for-service practice: 


among them the San Joaquin 
County (Calif.) Foundation for 


Medical Care, and two Canadian 
plans, Windsor Medical Services 
and the Saskatchewan Swift Cur- 
rent program—conspicuous excep- 
tions to the general policy of lais- 


sez faire 

Meanwhile, a recent controversy 
between. some Philadelphia hospi- 
tals and Blue Cross went to the 
heart of the control issue when the 
Philadelphia Blue Cross was ac- 
cused of a “conflict of interest,” by 
acting in a dual and conflicting ca- 
pacity as a seller of hospital insur- 
ance and as a “social agency with 
power to dictate the administrative 
procedures of hospitals.” 

Herein is the heart of the issue: 
overlooking the “power to dictate” 
hyperbole, are these two functions 
really in conflict or are they com- 
plementary? 

The argument for private health 


And Another 


Purchasing reports a switch on the 
“killing,” which has been offered by 
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theory that today’s fast bu 
an insurance executive. Say 


S. Sexton of Massachusetts Mutual Life Insurance: business ex 
no more prone to ailments than any other occupational grou; 


his thesis, he notes a recent survey which turned up fewer h¢ 
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Reach for a Blonde, Instead 


Reprinted from Chicago Sun-Times 
»rted in The New Physician, February, 1961 


loctor, obviously ‘on 


Englisi 
arried to entle lady of an un- 
rstandin i forgiving nature 
bout to t is place in history 
sone of the eat home wreckers 

our time 


This doct 


fects of cigarette smoking on mid- 


oncerned over the 
ile-aged men, wrote a piece for 
medical magazine 
ractitione i plece which said, in 
sence, don’t smoke, flirt. 

The doctor, a man lacking in 
gacity if not in courage, tells 
liddle-aged men to reach for a 
londe instead of a cigarette. 

If middle-aged men must have a 
linor vice, he writes, they should 
healthier one than 
moking—for 
mance 


example, a light ro- 


What makes the good doctor be- 
eve a mild romance would be 
iealthier for the average, middle- 
aged. maz 1 man than a ciga- 
ette? 
Imagine iddle-age man, mar- 
tied and beset with all the ills 
such a or ssesses, deciding to 
huck his rettes and light up a 
londe light 

He’s no longer tempted to dis- 
ver hoy real cigarette tastes, 
r if it sti es. He seeks to de- 
‘ermine whether blondes still siz- 
le. And hy 
Decially ¢} 


liscovers they do, es- 

londe, middle-aged 
He at he when she learns of 
ine experiny 
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Report from European Conference 


On Administration of Nursing Services 


By M. Baechtold 


Translated Lid ondensed fron 


R 


Recently a conference on the ad- 


ministration of nursing services 
was held under the auspices of the 
European regional bureau of the 
World Health Organization, at Bad 
Homburg, near Frankfort in the 
German Federal Republic. 

The meeting brought together 
delegates from 22 European coun- 
tries: nurses, doctors, hospital ad- 
ministrators, and public health of- 
ficers—for a total of over 40 par- 
ticipants. 

In the first part of the program, 
which was devoted to “the diverse 
aspects of administration,” a dis- 
tinction was made between the 
structural function of administra- 
tion (which includes planning, de- 
cision, and control); and the hu- 
man relations or personnel function 
of administration (which deals with 
the manner of treating the human 
beings at the professional level; of 
choosing, training, and directing 
individuals; of coordinating and 
stimulating their activities) 


These two functions of admin- 


editior July, 1960 


istration may be considered as two 
poles, ene being the kind and qual- 
ity of human relations existing in a 
institution, and the 
other the structure or the staff in 


service or 


which these relations are found. 

It was pointed out that the cli- 
mate of human relations is not 
iniquely (nor even essentially) de- 
termined by the polite manners of 
supervisors; the quality of human 
relations is at least equally influ- 
enced by the circumstances under 
which work is done, or the methods * 
according to which service is pro- 
vided 

For example, a proper division 
of duties and responsibilities, which 
leaves no participant “in the dark” 
about an activity, was cited as a 
beneficent influence on human 
relations. The same speaker sug- 
that for better 
working conditions and a_ well- 


gested nurses, 


conceived organization may reduce 


emotional as 


well as physical fa- 


(Continued on nexrt page) 
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them to 
the 
objectives of their jobs. 

it was not by chance that one of 
the recommendations offered by all 
discussion groups was above all to 


igue and permit come 


closer to achieving essential 


and 
and to 
see to it that everybody knows the 
job and what 


define and clarify the tasks 


responsibilities of everyone 

is expected 
Other points cited by the discus- 

sion groups include 

* The 


munications 


importance of 


good com- 
i ‘ 
Communications have 


been compared to the circulatory 


system of an institution: on them 


} 


depends in good part the coordi- 


nation of all the efforts so diversel) 
behalf of the sick 


expended on 
Pn 


They are too important to be left 


to chance or the caprice of anyone. 
* In view of the widespread 
shortage of nurses, the time and 
should not be 


effort of nurses 


wasted on tasks that can be done 
by others. In 
office 


work, and a good part of the 


ular, house- 


partic 
keeping, work, all clerical 
phone calls could be given to 
secretarial staff 

* A desire 
between hospital service and public 
health service was expressed. 


for more coordination 


* Finally, ministries of health or 
regional departments of health 
should take one or more nurses on 
their staffs to assure the coordi- 
nation of nursing services in a re- 
gion and to cement the bond be- 
tween nursing 
health authorities. 
Discussing the element of human 
satisfaction, one of the speakers 
stressed the necessity of under- 
standing the need of each individ- 
ual to know what to do. “Without 
doubt it is a singular fact,” said this 
speaker, “that human beings un- 


personnel and 


derstand only imperfectly with 
their emotions. They are very 


sensitive to tone—not to take this 
into account would be to photo- 


graph the rainbow in black and 
white.” 

The need for security was equal- 
ly stressed—not only for material 
security but also for the security 
that gives to the the 


feeling of being able to exercise a 


individual 
certain control over his own des- 
tiny, the feeling that others count 
on his efforts, the certainty that he 
in go to his superiors to discuss 


interesting questions related to his 


work, and that his superiors are 
more concerned with his abilit: 
than his official rank 

Each administrator must realize 


; ; 7 

that human beings want not just a 
. : . 

good salary but also a recognitior 


of their worth and a respect fo. 


their individual character and lib- 
erty. 
eee ee a eae 
Rejecting the thesis that admin- 
istrators are “born, not made.” the 





speakers indicated 
nearly anyone) could 
form the administr: 
But the training for 
instruction, exampl 
personal experience 
ments—must begir 
Start. 1n tact, 1n the 
pursuit of studies 
youthful social gro 
The administratior 
ient sees every da 
formal instruction 
experiences and ob 
be integrated during 
study into 


the ite 


in Wisely uthiizing 


Hospital Contracts 


With Medical Specialists 


Condensed from The Re 


American doctors specializing in 


radiology and pathology are under 
twofold 


pitals 


pressure from their hos- 


and professional organiza- 
tions to “put it in writing” in re- 
gard to their professional finan- 
cial arrangements. 

On the one hand, hospitals are 
pushing hard for full-time “geo- 


from these 
blamed 
for doing so if the motivation is 
principally that of establishing and 
maintaining good patient care 

On the other hand, 
sional 


graphic” commitments 


specialists—and can’t be 


the profes- 
associations in radiology 
and pathology are pressing for an 
that 
the doctor his identity 
*William Andrew Regan, 


lisher 
sher 


agreement will preserve to 
as an inde- 


editor and pub- 


Automation Strikes Again 
Electronic bed attachments, which will provide steady monitoring of the 
conditions of acutely ill patients, are among the time-saving devices installed 
in a new wing at Roosevelt Hospital in New York, according to The Regar 
Report on Hospital Law. A centrai electronic observation panel will check 
on patients’ pulses and respiration to aid nurses. The president of the Hos- 
pital Medical Board calls this new unit “a child born of the nursing short- 


age. 
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Hospital administrat 
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the opinion that a 
containing the term 
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Experience has 
that these “gent 
ments” create ar 


misunderstanding 
ambiguity, lay the 
for eventual contro 
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York Hospit 


he commiur 


i solve substantially 
iestions of duties and 


vill 


an atmosphere of 


that inevitably 
mest relationship be- 
o parties. 

whe, wincing at the 
that 
and not a com- 


contract, 


argue 
41 Care 


we reply by 


e amount of money 
Vv th 8ross income 


rtments affected bx 


ts. This financial 


con- 
yne outweighs any pi- 
yr against the ne- 


] ] 


I ciear ant 


cessity ol a unequivocal 
written agreement. 

In increasing numbers, hospitals 
now desire to engage the services 
of medical specialists on an exclu- 
sive basis. Such an idea has been 
attacked by 


bitterly organized 


medicine as an in\ of the doc- 


asion 
tor’s professional right to practice 


medicine in the 


manner he freel 
lesires 

This criticism is 
and 


ot the constitutional 


inWarrantea 


stems trom misunderstanding 


tree 


right of 


enterprise. If a physician freely 


ind of his own volition desires to 


restrict his practice to a particulai 


hospital and, in doing so, freely 
agrees to a contractual clause which 
specifies that he refrain from en- 
gaging in medical practice in any 
the private 


practice of his medical speciality, 


other hospital or in 


this is entirely the doctor's free 


choice and is done in consideration 


for the offer of financial compen- 


sation made by 
It this is 


free enterprise 


the hospital 
not in the tradition of 
it must be that no 


professional person enjoys the priv- 


ilege of contracting his services 
exclusively to any one corporatior 


Communication Between Hospital Staff and Community Agencies 


A Study of Referrals to the Public Health Nurse 


American Journal o 
{ugust 1960 
ir period, 368 re- 


arious public health 


es were made in be- 
nts attending the Gen- 
New 


il Clinic at the 


ascertain the useful- 
this 


follow-up and to 


itients ol 


public 
iality of communica- 
n the hospital staff and 
tv nursing agency, a 
indom sample of these 
ntensively analyzed. 
City 
referral 


has a well- 


form system 
hospitals and its com- 
health nursing agen- 
ised to make these 
illed the “Greater New 
ency Referral Form” 
by most hospitals and 
irsing agencies with- 
today. Like any tool, of 
orth increases when 
with skill and judg- 
and 


ans 


nurses re- 


irsing coordinator, Cor 
and Teaching Progran 
Medical Center New 


By Doris R. Schwartz, R.N.” 


sponsidie lor the re Case 


Medical Clinic ini- 


that were 


the General 
tiated the 184 referrals 
studied 

Patients were referred for sev- 
eral kinds of nursing service to be 
performed at home. The most fre- 
quently-requested kinds of serv- 
ices were: 


teaching a patient or 


family member, carrying out a 
nursing procedure, and supportive 
health supervision 

After visiting the home, the pub- 
lic health 


of the referral to the clinic which 


nurse returned a copy 


Vas then permanentiy incorporat- 


-d in the patient’s hospital record 


Such a procedure has interesting 
implications, for perhaps the most 
important part of the background 
of a public health nurse is he: 
trained knowledge of people in the 
of the difficulties 


community, and 


which they face from time to time 


Thus, in addition to carrying out 


specific requests from hospital staff 
members, the public health nurse 


trained observer 


as a can of- 
ten appraise the situation of the 
patient and the family and reli 


had initiated it. She included on ably report previously unknown 
the form her own report, which Continued on nert page 
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findings to the referring group 

And, indeed, this occurred in 
the 184 reports studied. Public 
health nurses brought some 400 
separate items of significant new 
information to the attention of the 
hospital staff, by means of their re- 
turn reports. (That these 
were definitely new was ascer- 
tained by examining the patients’ 
hospital charts, where no record of 
the information 
found.) 

The information supplied 
by the public health nurse covered 
the patient’s physical 
mental or emotional 
medications taken by patient in 
error or inconsistent with doctor’s 
orders; social problems of patient; 
impact of patient’s illness on anoth- 
er family member; cultural (or 
other) beliefs influencing accept- 
ance of care; 


items 
described was 
new 


condition; 
condition: 


health problems of 


another family member; and other 
sources of medical care. 

This material deals with some 
aspects of a job well done in pro- 
viding more effective patient care. 
Thoughtful readers may wonder 
whether the study also uncovered 
any defects or blocks in the com- 
munication system. It did. These 
fell generally into two categories. 

First, there were such patient 
problems as poor adherence to diet, 
or confusion about medications de- 
scribed in the hospital charts, with 
which the public health nurse might 
have been helpful but which were 
not mentioned by the hospital phy- 
sician or.nurse in the original re- 
ferral. This occurred in the case of 
53 patients, for a total of 101 prob- 
lems in this category. In addition, 
in 25 instances some discrepancy 
was noted between the orders writ- 


ten in the chart 


Second, sometimes 
quests for specific info 
itiated at either end of 
communication, went 
This hospital was parti 
ligent in this respect 
only 43 requests of t 
by the public health 
particularly, the hospit 
requests for informat 
ceived the answer in 
instances remaining 
It would 


ferences 


seem that 
which _highli 
“communication roadbl 
be used as a basis for 
education programs in 
tal and community a 
profit to the patient. W 
remedial procedure, hov 
can be no doubt that efi 
be made to reduce, and 
eliminate. communicati 
ties in the use of ref 


MEN, MORALITY, and MANAGEMENT 


Condensed from Dun’s Review and Modern Industry, as printed 
cal-Dental-Hospital Bureaus of America, Jan.-Feb., 1961 


Good leadership is the act of man- 
agement, and when it is applied to 
a corporation or any group ven- 
ture it calls for risk than 
prudence, understanding 
than tact, more principle than ex- 
pediency. 

Moral responsibility begins at 
the top and filters down through 
middle management, supervisors, 
and department heads. It includes 
the complex and relative ethics of 
wages, work rules, seniority, fringe 
benefits, and pensions. 

Much is said in criticism of the 
“organization man,’ a dehuman- 
ized entity whose soul is hardened 
to a fixed pattern, a being who 
acts with the movement of a robot. 
like 
doesn’t exist 
except as a generalization. There 
is enough of the organizational 
imprint on many executives to 
cramp their thinking routines, but 
rigid organizational behavior is not 
a benchmark of quality manage- 
ment, for good leadership must be 
flexible. 


more 
more 


But the “organization man,” 
the “average man,” 


24 


By A. M. Sullivan 


The alert manager is often auto- 
cratic—but with good reason and 
from a keen appraisal of the facts. 
He knows that the democratic, com- 
mittee-dictated, majority-voted de- 
cision is usually late, second-best, 
and mediocre. He himself is never 
infallible, but he has to act like it 
before his employees—and fre- 
quently in front of his board of di- 
rectors as well. 

The morality of management can 
be conveyed in seven basic cate- 
gories which begin with man, the 
individual, and not mankind as a 
generalization. Man, the individu- 
al, must have: 

A sense of identity—recognition 
that he is an individual in mind 
and soul, a created entity. 

A sense of order—acceptance of 
the inspired and managed plan of 
the universe. 

A sense of purpose—realization 
that man was placed on earth by 
the act of an Intelligent Will. 

A sense of power—understand- 
ing of the forces within man which 
may be used for good or evil, ac- 
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A sense of dignit 
on man’s superior pt 
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freedom. 
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we foremost concerned with the 
ense of identity, for modernity 
nds to dim the identity of the 
individual, his meaning as a per- 
gn, his duty as a citizen, his signi- 
feance as a thinking being. 

The difficulty with life in an in- 
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justrial democracy, with its polit- 
ical complexities and its social 
enfusions, is that it tends to re- 
jue the individual to numbers, 
ggregate humanity in broad cate- 
gries, and define human behavior 
nterms of averages. The shrewd 
Josef Stalin is credited with hav- 
ing said, “The death of one man is 
atragedy, the death of a million is 
3 statistic.’ Even in a democracy 
there is a tendency to level people 
to statistical oblivion. Yet human- 
ity rebels against averages. 

The individual in our world of 
mass movement, tidal surges of 
population, production, 
and electronic memory, faces a 
continuing quarrel between name 
and number. The man in manage- 
ment identifies the individual and 
his function. 


machine 


The seven areas of moral influ- 
ence listed above cannot be ex- 
pressed in the debits and credits 
of bookkeeping, and the man of 
vision does not so limit his think- 
ing. There is one school of man- 
agers, and not necessarily the old 
school, which believes their re- 
sponsibility should begin and end 
with the company balance sheet. 
Another school sees the score card 
measured in public opinion. 

A third group, growing more 
vocal, if not altogether lucid in 
statement, is groping for a concept 
of deeper spiritual dimension. This 
group is increasingly sensitive to 
the manager’s duty in defending 
the moral stamina of a people 
whose behavior is mirrored before 
aworld audience. 

The good manager is the excep- 
tional man with ability to organize, 
lead, and direct. The first test of 
his qualifications is his willingness 


‘o accept any duty assigned to him 
within the concepts of good morals 
and good taste 

The man of unusual capacity in 
Management has the imagination to 
see and the determination to com- 
plete assi ents beyond the orig- 
inal fence. He thinks in terms of 
APRIL, 196) 


all industry as well as his own 
enterprise, of the broader prob- 
lems of society as well as his own 
desk and bench. Most importantly, 
he has faith in people and in 
himself. 


The moral obligation is not only 
instinctive but dynamic in society, 
and the manager at any level of 
responsibility must be its aggres- 


sive advocate. 


“Massachusetts General’ 


—Teaching Hospital 


By J. H. Means, M.D.* 


Condensed from New England Journal of Medicine, January 26, 1961 


The avowed purposes of the 
founders of the Massachusetts 
General Hospital were both en- 
lightened and far-reaching. Their 
“circular letter” dated August 20, 
1810, addressed to several of “the 
wealthiest and most _ influential 
citizens of Boston,” began with 
this sentence: 

“It has appeared very desirable 
to a number of respectable gen- 
tlemen, that a hospital for the re- 
ception of lunatics and other sick 
persons should be established in 
this town.” 

Further on the thought is ex- 
pressed that the facilities the hos- 
pital was intended to provide 
would also serve admirably to pro- 
mote the acquisition of knowledge 
by students of the neighboring 
medical school—that is, Harvard’s. 
From its inception, then, Massa- 
chusetts General was intended to 
be a teaching hospital; that is what 
it always has been, and therein 
lies its chief strength. 

Almost universally, the term 
“teaching hospital” implies a place 
where undergraduate medical stu- 
dents are taught and given the op- 
portunity to learn the clinical sub- 
jects. In the early days this func- 
tion was probably served rather 
tenuously: reliance was placed 
chiefly on lectures for which stu- 
dents paid fees directly to their 





*Jackson Professor of Clinical Medicine, 
Harvard Medical School; honorary physi- 
cian, Massachusetts General Hospital, Bos- 
ton. 


professors for each course. The 
clinical clerkship was still 80 years 
away—at least in Boston. 

The Massachusetts General Hos- 
pital during the 1820’s and the next 
two decades plodded along at a 
pedestrial pace without any im- 
portant advances in either surgery 
or medicine until the advent of 
anesthesia. The methods of teach- 
ing probably did not advance 
much either, but the education of 
the teachers undoubtedly did be- 
cause more and more they studied 
abroad with the great masters of 
their day. 

After the introduction of anti- 
sepsis in 1867 and asepsis a decade 
later, surgery burgeoned into the 
excitingly adventuresome pursuit 
it has been ever since. Control of 
wound infection permitted the ex- 
ploration of all the inner realms 
of the body, heretofore quite be- 
yond the surgeon’s reach. Around 
the turn of the century a distin- 
guished group of operating sur- 
geons developed at the hospital 
who were beginning to confine 
their activities to restricted areas 
of the body. In other words, spe- 
cialization had set in. 

The physicians, meanwhile, were 
gradually becoming conscious of 
the relation of basic science to 
clinical practice. In 1896, a full- 
time salaried pathologist had been 
installed at Massachusetts Gener- 
al. In 1905, Richard C. Cabot in- 
troduced medical social service, 

(Continued on next page) 
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thus starting a new paramedical 
profession that spread over the 
earth. The doctors took scant in- 
terest at first; they are remarka- 
bly insensitive to such things at 
times. It is hard to be both scien- 
tist and humanitarian simultane- 
ously. 

In 1912, both the new Peter Bent 
Brigham Hospital and Massachu- 
setts General introduced academic 
medicine, increasing the scope and 
power of medical education at 
Harvard at the clinical level. In 
the past, the clinical faculty had 
perforce been recruited locally. 
Salaries not being available, it was 
impossible to import anyone. 
When the powers that were real- 
ized that education in clinical sub- 
jects required paid _ professional 
teachers, they brought these into 
being. 

Around this time, the intern 
hierarchy at Massachusetts Gen- 
eral, with a history going back to 
the founding of the hospital, had 
evolved into a paradise for in- 
terns: with no students and no 
residents, except when the visiting 
physician made his daily rounds 
the interns had the service to 
themselves. The arrival of David 
Linn Edsall in 1912 changed this: 
he at once established the clinical- 
ward clerkship for fourth-year 
students and procured a resident 
physician, who would have some 


supervision of both clinical clerks 
and interns. 

Edsall also gave residents time 
for research, collected research 
fellowships and got young men 
trained to fill them, and started 
the system of junior full-time staff 
members who could devote a con- 
siderable portion of their time to 
research. 

World War I slowed things up, 
but all through the interbellum 
era steady progress was made in 
improving the functions of the 
teaching hospital; it was proving 
itself to be a truly germinative 
center of both men and ideas. 

The year 1917 marked the end 
of the hospital’s career as a purely 
voluntary teaching hospital—its 
private pavilion, the Phillips house, 
was opened. This installation, ever 
since, has been a profitable in- 
vestment for the trustees, a great 
convenience to the staff, and a 
lush place of hospitalization for 
the well-to-do, but it contributes 
little directly to the cause of med- 
ical education or research. 

A better case can be made for 
the Baker Memorial, opened in 
1930. It was an experiment in 
medical economics which has also 
proved somewhat useful in teach- 
ing as well. The unique features 
at the time of its opening were 
that the room rates were set just 
to caver costs, and doctors’ fees 





A Hospital By Any Other Name... 
Hospitals—according to an article by Elmer IL. Harvey in a recent Hospitals, 
J. A. H. A—have been given the names of people, fruits, flowers, animals, 
saints, and possibly a few notorious sinners. In his perusal of the 6786 hos- 
pital names listed in Hospital’s guide issue, part 2, Mr. Harvey found that 
a hospital could have 41 labels other than “hospital,” including lodge, re- 
treat, guest house, farm, haven, sanitorium, sanitarium, infirmary, inn, and 


dispensary. 


He also found that 1326 hospitals were named after individuals, and 
570 hospitals, were named after 88 different saints. Two hospitals tied for 
the longest name—65 letters each: they are Primary Children’s Hospital 
of the Church of Jesus Christ of Latter-day Saints, and Royal C. Johnson 
Veterans Memorial Hospital, Veterans Administration Center. Again, two 
tied for the shortest name, with eight letters each. Gateways (Los Angeles), 


and Ivy Haven (Newark, N. Y.). 


Mr. Harvey also makes a plea for both variety and brevity in hospital 
names, noting that (Name of Town) Memorial Hospital gives a less pleasant 
image of the hospital than would a name like “Sheltering Arms” or “Pleasant 


” 


Grove. 


And ending up this business of names, certainly a hospital in Sidney, 
N. Y., cannot be topped. It is simply called, “The Hospital.”’ 


were collected by the .dminis 


tion in accordance wit! fee seg 
and refunded to the ctors, 
ceiling was put on the total fee 
for any one admission 
Designed for “peo; of mog 
erate means,” patients had to qj 
close their financial status 
were admitted only 


al) 
il they came; 
the middle-income category. Th 
the Baker was meeting a previo 
ly unmet medical need is indicates 
by the popularity it rapidly gained 
After World War came 
great research expl n. Mone 
became available in crescendg 


fashion and a great e of un 
precedented research prosperity 
swept the country in a manne 
never before dreamed of. The 
hospital got its general quota, ang 
put it to good advantag: 

There can be no doubt that 
through the century and a half ¢ 
its existence, Massachusetts Gen 
eral has become one the great 
teaching hospitals of the world I 
has given excellent education to 
all classes of professional people 
in the medical field; it has made 
distinguished contributions to the 
progress of medical science. 

But as it moves into its fourth 
half century, the hospital faces a 
world unlike any ever faced be- 
fore—a world in a state of patho 
logic growth and delirium. Prob 
lems protrude, for the solution of 
which there are no_ precedents 
The high road will have to bh 
found by groping—by experiment. 

Are the staff and.trustees of the 
undertake 
studies to find ways to improve the 
amenities of human __ relations 
among all sorts of persons in the 
hospital community? Will _ they 
experiment with methods to bring 
better integrated care to the pa- 
tient in ways best ted to his 
needs, such as compre!iensive pre- 
payment, group practice, regional 
health planning, and other con- 
trivances? Other part the coun- 
try are well ahead ich mat- 
ters. 


hospital prepared  t 


The best wish one offer the 
hospital on this 150th anniversary 
is that she broaden front to 
encompass new ne ties and 
push on with more res»!ution than 
ever before. 
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HOSPITAL TUBING SETS 


SRADE TUBING 


* Intramuscular implant Subcutaneous implant $ 





Redness, swelling and edema are evident in the area surrounding subcutaneous and intramuscular implants of 


ordinary plastic tubing. No reactions whatsoever can be observed with the implants of B-D Medical Grade Tubing. 

















1B-De 
HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 






from raw material to: finished product — manufactured, sterilized and controlled by B-D 












FORMULATED FOR FUNCTION 


four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 


smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies...assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 


caRoll 
B-D g2— products 
J 





Harris Flush (enema) - connecting - oxygen - extension 
feeding - urinary drainage - stomach - rectal - suction 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


IN CANADA: BECTON, DICKINSON & COMPANY, LTD. TORONTO 10, ONTARIO 


75160 


B-D AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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Consultant's Corner 


By John G. Steinle 


Q. Should a municipal hospital have an advisory board 
wd if so what size do you recommend? What should 
its function be? 


A. Where the actual administration and the policy for- 
mation of a hospital is vested by law in an agency of 
the government, an advisory board can provide excel- 
lent functions in fact-finding, community relations, and 
generally acting as a broad liaison between the hospital 
and the community. In determining the size of the ad- 
visory board, consideration should be given to the way 
in which it will function. In general, the board should 
be large enough in size so that committees can be es- 
tablished to deal with specific areas and problems. I 
would suggest a membership of approximately 15. This 
permits enough members to fill out basic committees 
and yet is not too large and unwieldy. 

I would recommend the following basic committees: 
an executive committee of five members, which should 
include the chairman of the advisory board and the 
chairmen of each of the four major subcommittees. I 
would suggest that the subcommitees include a medi- 
cal committee, buildings and grounds committee, finance 
committee, and internal administration and operation 
committee. All are traditional and are self-explanatory, 
except possibly the last, the internal administration and 
operation committee. This group would be responsible 
for making recommendations on policy questions relat- 
ing to operational matters, except those involving pro- 
fessional practices and finances. The finance committee 
should be responsible for working with the administra- 
tion both in the development of the budget and assist- 
ing in the presentation of the budget to the official 
internal agencies responsible for final approval. 

The medical committee should be concerned with all 
professional policy questions and should also act as the 
advisory committee’s representative in meeting with 
tepresentatives of the medical staff as a joint confer- 
ence committee. 

I have intentionally kept these committees as broad 
4% possible in terms of their scope. We have often 
found that committees concerned with relatively limited 
areas become involved in minutiae and fail to deal 
with problems in their totality. 

Each of these committees should have five members. 
Members of the advisory board, of course, could and 
should serve on more than one committee. For example, 


I recommend that at least two members serve on both 
the finance committee and the buildings and grounds 
committee. Also, one member should serve on the 
finance committee and the administration and operation 
committee. One member should serve jointly on the 
medical committee and on the finance committee. 

As to specific composition of the 15-member advisory 
committee, I would suggest as broad a community-based 
representation as possible. Without relating to a specific 
community, it is exceedingly difficult to make definite 
recommendations. However, the rule is that people 
should be appointed because of their interest in the 
hospital first. Very often there is a danger in attempt- 
ing to obtain board members who have a specific and 
limited interest which may become in conflict with basic 
interests of the hospital. Attempts should be made to 
obtain representatives of labor and minority groups 
who have a primary interest in the hospital, but the 
selection should not be made simply to have these groups 
represented, particularly if their representation is go- 
ing to lead to special interest demands. Consideration 
should be given to the geographic representation of the 
area served. 

I would again like to emphasize that the most im- 
portant point in selecting the advisory committee is that 
the persons chosen should commit themselves to active 
participation and show a willingness to roll up their 
sleeves and contribute to work at hand for the effective 
operation of the hospital. 


Q. Which one of the following precautions in connec- 
tion with the use of medicines in nursing homes is most 
important to observe? 

—Read the label on the box or bottle at least twice. 

—Pour medicine from the side of the bottle opposite 
the label to prevent soiling. 

—When medicine is kept after an illness, freshen the 
label and add the condition for which it was used. 

—Keep all medicines of an emergency nature on a 
low shelf within easy reach. 

—Discard all medicines immediately after the condi- 
tion for which it was ordered has disappeared. 


A. “Read the label on the box or bottle at least twice” 
is the most important precaution to observe. 



































UPGRADING 


of Purchasing Function 


By Carl |. Flath, FACHA* 


Historically, the purchasing function has not .been 
cloaked with the dignity, respect, or administrative 
attention that its importance deserves within the organ- 
izational and power structure of hospitals. For too long, 
purchasing agents have been thought of and treated as 
glorified clerks of a kind. As a consequence, hospital 
“purchasing agents” have not enjoyed the executive 
status their roles and, in most cases, their performances 
have earned. . 

To begin, the title of “purchasing agent” leaves a lot 
to be desired by way of status identity. The term “di- 
rector of purchases” is more consistent with the dignity 
and importance of the function and the skills required. 
Psychologically, it places the incumbent on a par status 
with other hospital executives. The word “agent” may 
be appropriate for one who sells theater or bus tickets, 
or for one who represents an entertainer or prizefighter 
in huckstering his talents, but it’s quite deficient when 
applied to knowledgeable, skilled specialists in the 
hospital world—specialists who spend about 25 percent 
of our hospitals’ money, who must know the technical 
and service potentials of thousands of domestic and 
scientific products, and who must be able to interpret 
the significance of change in these products to a couple 
of dozen fields of learning and practice within the 
hospital. 

Another anachronism is the differential in earnings 
between the average hospital purchasing agent, whose 
decisions extend to almost every commodity in the 
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general market, and that of the people with whom he 
deals across the desk. It’s incongruously unfair to expect 
a fair match of talents and wits between salesmen 
earning $15,000 to $20,000 a year peddling a few prod- 
ucts, and hospital purchasing agents who are paid $3,000 
to maybe $7,000 a year and are supposed to know all 
about all products, while, in the process, spending about 
$2 billion in behalf of hospitals in the United States and 
Canada. No wonder there is temptation; no wonder 
there are kick-backs; no wonder payola scandals in 
purchasing are constantly popping up. The sooner hospi- 








Payola in purchasing . . 


ok at this 
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tal administrations take a long, practical 
side of the coin, the sooner they’ll get abo 
recasting the status role of purchasing to t 
level where it belongs, with pay comme: 
the kind of results they expect, and must have. 
Whatever status improvement occurs wil! take place 
within the rigidities of a class-conscious hospital world, 
where symbols of various sorts are indicative of the 
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sified stratosphere within which the personnel orbit. 
This caste system in hospitals is not unlike the pecking 
yder in the bird world; the stronger gains the right to 
sek the weaker. In hospitals human beings have estab- 
ished a pecking order by resorting to symbols and 
stles as surrogates. At the top of the hospital pecking 
ole are doctors, who are privileged to wear loose, 
en-front, beltless white coats. (Coats that are thread- 
wwe and out at the elbow identify chiefs of service. 
Sarched coats dignify fellows or chief residents; those 
vith brown acid burns, pathologists or research 
yorkers; and short jackets, with stethoscopes coyly 
yaking from pockets, the intern). Nurses, too, have a 
variety of status symbols. Near the bottom of the peck- 
ing pole are those who wear business suits. But this 
will change if those in the business suits knuckle down 
to earning a higher rung on the pecking pole by sheer 
excellence in performance. 

In the days when I was peddling hospital supplies, 
buying’ was relatively unorganized, unplanned, and 
often done in the manner of a feudal lord by a “super- 
intendent”’—frequently a nurse. There were “supply 
closets” then, not storerooms; there were “want books,” 
not perpetual inventory systems. The whole business 
was as informal as it was inefficient. But that was before 
hospitals became the complex financial and scientific 
monsters that they are today, and before hospital 
superintendents” had been dignified by status titles like 
‘administrator’ and “executive director.” That was 
before technological advances, economic pressures, and 
application of expanding scientific knowledge made it 
necessary to refine the organizational and administra- 
tive-practice structure of hospitals. Now comptrollers 
have replaced accountants; plant managers have re- 
placed engineers; food service managers are replacing 
dietitians; and the housekeeper has become director of 
household services. 

But while all of this has been going on, the status of 
purchasing agents has remained pretty much status-quo. 
Their offices are still too often in leftover corners of 
basements; they are still fair though defenseless game 
for abuse by prima donnas who don’t always get what 
they want, when they want, in the amount they want. 
Purchasing agents are still a necessary evil, to be 
damned if they do and damned if they don’t; they are 
still umpires, and no one loves the umpire. 

Sounds grim? Forget it! This state of things is chang- 
ing, and good purchasing agents themselves are the ones 
changing it. Here’s how a prototype of the near-perfect 
PA is doing it: 

He has high respect for personal and intellectual 
integrity, knowing that conflict of interest must never 
be permitted to inject itself between suppliers’ interests 
and the interests of his hospital; he keeps reminding 
himself that when passing through a melon patch he 
‘ant afford to stoop—not even to tie his shoe. 

He thinks of himself not as a buyer of products for 
dollars, but as a seller of dollars for products. He looks 
upon purchasing as being creative, demanding technical 
‘ompetence. wide and penetrating knowledge of materi- 


als, and pronounced skills in human relations persua- 
sionship. 
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He never loses his emotional balance, even when 
under the severest pressure; and, like the British, he 
remains calm even when there isn’t a crisis. He has 
learned that, under tension, his command of language is 
shown best by saying nothing. 

He considers himself part of the management team 
(even though without portfolio) and realizes his ex- 
ternal and internal human and public relationships must 
be guided accordingly. And, though he may work alone, 
he’s still dependent on and responsible to both manage- 
ment and staff—with no favorites or favoritism, ever. 

He realizes that he’s not in his job to win a popularity 
contest, and therefore must often say “no,” in order to 
prevent the hospital from being stuck with a lot of 
useless materials. He has found that close liaison and 
coordination with the business manager or comptroller 
is essential in maintaining effective cost control. 

He respects the fact that his favored position to learn 
about new products, materials and technics doesn’t 
give him a monopoly on such knowledge—that the 
people in central supply, surgery, food service, and 
other actual users of materials for whom he buys might 
have some insight, too. 

He recognizes the delicate balance between cost 
benefits in terms of the budget as weighed against serv- 
ice benefits in patient care. He rejects the buying 
philosophy of “don’t confuse me with facts—what’s the 
price?” 

He has learned that it’s risky to underestimate the 
relative stupidity, prejudice, and subjectiveness of many 
influential people around the hospital, in 
acceptance of change. 

In order to promote a fruitful relationship with the 
sales representatives, he has devised an informational 
pamphlet for them, in which is set out the hospital’s 
purchasing policies and philosophy; what the purchasing 
department buys, how it buys, and what it expects in 
the way of quality, service, price, reliability, and pro- 
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fessional standards; and other matters of importance to 
suppliers such as departmental hours, appointments, 
sales contacts within the hospital but outside the pur- 
chasing office, the policy on the offering and accepting 
of personal gifts, quotation policy, purchase-order pro- 
cedure, delivery requirements, and the way the hospital 
processes and pays its accounts. 

He steers clear of hospital politics, lest he be de- 
stroyed by hospital politics. 

He’s learned how to distinguish between facts in the 
case, and motivations of the people concerned. 

He knows that change in products is taking place even 
faster than change in technology, and that he must 
develop a high degree of intellectual curiosity. 

In the realization that he not only gives advice but 
also needs advice, he has established both formal and 
informal channels for the easy flow of information 
between his office and all departments and the key 
personnel whom he serves. He holds planned, informal, 
relaxed meetings to talk over new products and mutual 
objectives; he has devised a form to elicit complaints, 
evaluations, or suggestions about products from the 
hospital users, and another to transmit details about 
new products to interested personnel through the hospi- 
tal; he has set up a “standards and specifications com- 
mittee,” comprised of the heads of such departments as 
CS, OR, nursing, pharmacy, and so on, to help him 
make decisions of a technical nature. He has discovered 
the simple truths that while people may doubt what he 
says, there’s never any doubt about what he does, and 
that a good name and goodwill earned by many actions 
can be lost by one ill-advised act. 

Finally, he’s sensitively aware of the strategic role he 
plays in maintaining good hospital public relations. He 
strengthens external public relations by dealing with 
sales representatives in such a way as to leave no basis 
for ugly criticism by them among their colleagues be- 
cause the hospital is unfair, lacks good judgment in 
decisions and money expenditures, or is unwilling to 
explore new and better ways of doing things. He 
strengthens internal public relations by avoiding actions 
or attitudes that may cause personnel or medical-staff 
members to convey to patients or others a false image 
of the hospital as being penny-wise and pound-foolish, 
or may constantly short-change the staff in terms of 
adequacy of the tools and materials they need to do 
their best work. He strengthens patient public relations 
by ensuring that equipment and supplies are at all times 
satisfactory in performance and adequate in their avail- 
ability, where and when needed. 


The Art of Self-Education 


Though some of us might wish that all of life’s problems 
had confronted us at age 18 when we had all the 
answers, the fact is, learning never stops—if we are 
willing to pay attention to what we see, hear, and read. 

Considering the significance and complexities of the 
procurement function in hospitals, too little attention 
has been given to formalized instructional and training 
mechanisms for those already in the field or those with 
ambition to enter it. For instance, in the judgment of 
some perceptive observers the content of many insti- 
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tutes for hospital purchasing agents has tencd to ove. 
emphasize technical aspects of purchasing, at the ¢. 





pense of more abstract material geared to enrich a 
stimulate the intellect of students. If an in‘erence ce 
be drawn from this, it would seem to be that purchasip; 
officers have been stereotyped as technicians who car 
out policy by rote—and that learning executive techn 
is neither necessary nor important for them. This being 
the case, it places the hospital purchasing officer, mo, 
than any other key person in the administrative stry. 
ture, on his own devices and initiative to educate him. 
self professionally. 

For purchasing people, this kind of se!f-educatio: 


resides almost exclusively in mastering the arts 
reading, listening, and identifying with others. 

Reading “Send me a man who reads” summarize 
what 100 top management people, with salaries exceed- 
ing $15,000 a year, said when the International Pay 
Company asked these officers to put in one phrase th 
quality they looked for in “people on the way up 
These same top-management people were asked ho 
many magazines, books, and newspapers they had rea 
in the past seven days. The consolidated answer cam 
to 338 magazines and 53 books. Then, 100 men in th 
same age group, whose salaries had never reache 
$7,500 a year, were asked the same question, and th 
answer was 229 magazines and only 28 books. Men wh 
read more, achieve more! 

In the hospital world, important events, ideas, de- 


velopments, and personalities await your convenience 
on the printed pages of professional journals. They can 
make you heir to all that has gone before, all that is 
happening now, and much that may happen later. & 


read them whenever you can: while waiting for a hair- 
cut, a meal, a bus, a telephone call—but read them 
Hospital and trade journals constitute basic sources of 
educational and reference material for any purchasing 
officer wishing to perform at a continued peak of excel- 
lence in his present assignment—or one who maj 
entertain hope of going up the hospital executive ladder 
in the future. Regular exposure to such resources cal 
be invaluable by helping to develop a_ philosophy of 
your own as you try to make sense out of the kaleido- 
scopic course of change in the world of hospitals, and 
the complex—often contradictory—forces that influence 
it; by helping you to develop new insight, new convic- 
tions, and new hopes; by helping to stimulate, encourage 
and excite; by helping you to find intelligent guidance 
and sound advice that can be applied to the problems 
which confront you every day; and by helping to give 
you a head start on the road to whatever goals you may 
have set as your measure of success. 


Listening We hear a lot these days about “com- 
munication,” and rightly so, because it’s the key to all 
successful inter-personal relationships. To be effective, 
communication must be two-way; you cant just talk. 
you have to listen too. That sounds easy, | ut listening 
is actually one of the more difficult skills that all of us 


especially purchasing agents, have to master. 

Even the most cultivated listeners rem« 

small amount of what they are told. The 
(Continued on page 42) 
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Cost per patient day (nearest 
50¢) 


Hospital Study 
Turns Up Interesting 


Data, Discrepencies 


The charts shown here depict the variation in patient- 
day costs, occupancy rates, and average stay of 100 
general hospitals in the metropolitan New York area, 
as part of an analysis of financial and statistical data 
prepared by the United Hospital Fund of New York. 
Of special interest is the difference in values between 
the average and the median. The averages were com- 
puted by using aggregate data applicable to all hospitals 
included in the study. For instance, the average cost 
per patient day was determined by dividing total ex- 
penses for all hospitals by their total patient days. 
The median shown represents the midpoint above and 
below which half of the hospitals fall with respect to the 
particular factor studied. It is interesting that in most 
cases the median represents a lower value than does 
the average for the group, indicating the extent by 
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All charts courtesy United Hospital Fund of New York. 


which a small number can influence the average. 
For example, the average cost per patient day is $32; 
the median cost of $29.50 a day is $2.50 less. The average 
cost per admission is $299; on the other hand, the median 
cost is $238. Similarly, the average professional services 
cost was $18 a day, but the median was only $16 a day. 
The average patient stay was 9.5 days; the median, 8.4. 
This difference between the average and the median, 
as the United Hospital Fund points out, raises questions 
regarding the desirability of using an average as the 
sole statistical measure of conditions purported to be 
typical of a fairly large group of hospitals, where in- 
dividual experiences are subject to wide variances. 
Certainly the data seem to give credence to the con- 
tention that deviations from an overall average are 
often far more significant than the average itself. 
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For anyone interested in the functioning of medical 
economics and health insurance, a “look-see” at opera- 
tions in Norway, Sweden, and Denmark is an invaluable 
experience. In no other area of the world does one find 
an opportunity to study health insurance plans Which 
incorporate the gradual evolvement of a half century’s 
trial and error. 

Recently I spent two weeks in these countries, travel- 
ing on a grant from the Milbanx Memorial Fund of New 
York City. Although admittedly not a long period of 
study, it did permit enough observation for a substantial 
analysis of the three countries’ medical-care programs. 


Insurance Financing 


The Scandinavian systems differ from those found in 
the United States on two main points. The first is that 
very little of the cost of private medical care is taken 
out-of-pocket; it comes almost entirely from general 
tax revenues, contributed by state and local govern- 
ments, together with health insurance payments. 

In Sweden, for instance, the hospitals are supported 
in large part by the 24 counties and five city communes 
(Stockholm, Gothenburg, Malmo, Norrkoping, and 
Halsingborg). They pay 90 percent of the cost of hospital 


*New York state senator; chairman, state of New York joint legis- 
lative committee on health insurance plans. 
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Second article on a survey of health 


insurance plans in other countries. 


Medical Economignd 


and surgical care, plus auxiliary charges whic 


‘h amount 


to $9.65 a day for ward patients. The remaining || 
percent comes from the national insurance carrier, th 


Riksforsakringsanstalten (or RFA, for short) 
The situation is much the same in Norway 
the National Health Insurance Company ta 


y, although 


kes a far 


larger bite of the total hospital cost. It pays 55 percent 
of the levy, with the state and municipal governments 


underwriting the remaining 45 percent. 


In Denmark, where insurance is not compulsory, the 
breakdown is a bit different—80 percent of the hospital 
cost is borne by state and municipal taxes; but of the 
remaining 20 percent, 5 percent comes from health 


insurance and 15 percent from out-of-pocket 


When these figures are compared to Unit 


expenses 


ed States 


statistics—which show that, in 1958, little more than a 


quarter of the nation’s medical bill was m« 
ance (mostly for hospital and surgical ca 
remainder was paid for out-of-pocket—th« 
remarkable indeed. Of course, this does no‘ 
American people spend less for medical 
matter of fact, the U.S. uses a larger portion 
national product to combat disease and illn: 
Scandinavian nations do. Whereas expendit 
country amount to 5.4 percent of the total, 
4.5 percent in Sweden, 3.4 percent in Norw 
percent in Denmark. 


Financing and Benefits 


The fact that government is the handmaid 
icine in these countries brings us to the seco! 
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by George R. Metcalf* 


ference between the medical economies of Scandinavia 
and America. Under all four systems, health insurance 
carries a substantial portion of the total-cost burden, 
varying from 12 percent in Sweden, to 15.5 percent in 
Denmark, to 25 percent in the United States, to 32 per- 
cent in Norway. But in Scandinavia, with state and 
local governments contributing vast sums for the oper- 
ations of the hospitals, insurance is able to cover such 
additional benefits as outpatient hospital and clinic 
services, drugs, prosthetic appliances, and physical 
therapy, as well as the hospital costs. In contrast, the 
bulk of health insurance funds in the United States is 
spent on the bread-and-butter costs of hospital care; 
the remaining services are paid for out-of-pocket by 
the consumer. 

It should be obvious that this difference in the Scandi- 
navian and American systems of medical economy sets 
inmotion a variety of tremors on the public seismograph 
—all related to the ability to pay. Where the individual 
pays the major cost of illness out-of-pocket, the inci- 
dence is on him alone; where the individual shares the 
cost through insurance, the personal incidence is re- 
duced; and where the government contributes the cost 
through general taxation, the incidence is slashed even 
further. Thus the impact of illness is far less on the 
average family in Scandinavia than it is in the United 
States. 

The lesson is one to be noted, expecially in a period 
when we are engaging in a national debate over the 
most efficacious way of providing care for the aged. 
Those who say the social security mechanicm is the best 
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vehicle for raising money forget there are definite 
limitations to it as a reflection of one’s ability to pay, 
although it undoubtedly is meritorious in making every- 
one contribute toward his care after age 65. 

Far better, as the Scandinavians have come to realize, 
is a system that combines the general tax revenues of 
government with insurance and a sprinkling of out-of- 
pocket expenditures. On this point, Dr. Karl Evang, 
director-general of the Norwegian Health Services, has 
written, “Some people seem to feel that it is a matter of 
little importance in what way the money to pay for 
services is collected as long as the funds are forthcoming 
in sufficient amount. I would like to warn against such 
a point of view. Several European countries, in my 
opinion, now have to pay dearly because they were not 
farsighted. One of the mother countries of sickness 
insurance, Germany, is an example. Financially, the 
German system is based only on the employee and 
employer. As a result, it has not been easy to provide 
the sickness insurance bodies with a sufficiently strong 
economy.” 

In the face of this admonition, it must be obvious that 
the Congress of the United States should delay any de- 
cision that will bind the nation’s hands in perpetuity. 
Certainly, it is too much to expect the social security 
revenues to sustain an adequate pension system and a 
health insurance program for the aged at the same time 
with a limitation on taxable income of $4,800. The social 
security tax is a financial hermaphrodite in that it is 
neither a fixed insurance premium which everyone in 
the group pavs, nor a bona fide tax with the rich and 
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the poor paying a proportionate share. Its appeal lies in 
the fact that it 1s a ready vehicle for raising revenue. 


Operation and Benefit Structure 


An insured person in Sweden who wishes the service 
of a physician can consult the doctor of his choice, 
whether he works as a general practitioner, is associated 
with a hospital outpatient department, or is employed 
as a district doctor. The National Insurance Office (the 
RFA) reimburses the patient for three-quarters of a 
fee which the RFA, the National Board of Health, and 
the Medical Association have agreed upon as being the 
average charge for the service rendered. This in no way 
prevents the doctor from charging more if he wishes, 
and in the larger cities he usually does. As a result, in 
1958 the RFA paid 67.4 percent of the physicians’ reim- 
bursement, and the public contributed 32.6 percent. 

In Norway, the National Health Insurance Company 
pays 60 percent of the cost of the first visit, 66 percent 
of the second, and 100 percent of the third and succeed- 
ing visits, provided the schedule is followed. According 
to Dr. Odd Bjercke, secretary-general of the Norwegian 
Medical Association, there are three reasons why Nor- 
wegian doctors tend to observe the official schedule. 
First, there is the competition for patients. Second, 
Norway is a country where people are neither very rich 
nor very poor, and taxes take a substantial portion of 
national income. (An Oslo physician, for instance, earn- 
ing $7,000 annually, married with three children, pays 
an income tax of 3C percent.) 

Finally, control councils, appointed by the Norwegian 
Medical Association, are on the alert against patient 
gouging. There are 24 of these councils throughout the 
country, each consisting of three members: one ap- 
pointed by the National Association, and two by the 
local medical units. In questionable cases, they may tell 
the NHIC not to pay a physician’s bill or, if warranted, 
they may threaten to take away the defendant’s mem- 
bership in NMA. Should this happen, the dactor’s 
career is ended for all practical purposes, since it is 
impossible to gain a medical appointment without being 
part of the NMA. 

The method of dispensing and paying for drugs in 
Scandinavia is another feature worth noting. Any 
Swede suffering from diabetes, for example, can secure 
as much insulin as he wishes, free of charge. Other 
medicines are available at reduced price, provided they 
cost more than three crowns. The sick person pays the 





SWEDEN NORWAY 


36 





DENMARK 





first 58 cents, and splits the remainder 50-°)) with 4 
federal government and the RFA. 
Although the Norwegian has to pay for drugs, th 


availability and cost of the medications «re strict) 
controlled by law. The National Health Scrvices ha 


introduced a system that defines vital drugs by nap 
and tells the diseases for which they can be used. Th 
total number of registered drugs is now about 1,500 ang 
no new drugs can be added unless there is a prove 
scarcity for the particular illness. On certain disease 
the patient may obtain a refund from the NHIC. Py 
example, when used for pneumonia cases penicillin j 
free; for colds it is not. The overall cost of the drugs i 
reduced through judicious purchasing by the Healt 


Services. 

A final benefit peculiar to Scandinavia is the travel 
allowance. One must recall that Norway and Swede, 
are vast territories so far north that they would } 
uninhabitable without the presence of the Gulf Stream 
Oslo is the same distance from the North Pole a 
Seward, Alaska. Travel is such a problem for thos 
who live in the upper Norwegian Peninsula that on 
single visit by a local public health officer to one of his 
patients may cost as much as a railroad ticket fron 
Oslo to Rome. Therefore, the NHIC pays all travel costs 
whether by the doctor or the patient. 


Carrier Organization 


In addition to the differences that exist both financially 
and in the benefit structures, there is a third criterion 
which distinguishes Scandinavian health insurance from 
its counterpart in the U.S. Where the American con- 
mercial carrier operates without any public participa- 
tion, and the nonprofit carrier seldom offers a seat on 
its board of directors to the public, the Scandinavian 
plans depend upon public support for successful oper- 
ation. And this characteristic is a significant factor in the 
reputation of each plan, despite the official differences 
that separate them. 

In Norway, the Norwegian Health Insurance Com- 
pany is a completely state-dominated organization with- 
in the framework of the National Insurance Institution. 
It had its genesis in a law of 1911 which covered the 
poorest 20 percent of the population. As time went on 
and the government tightened restrictions, more and 
more people joined on a compulsory or voluntary basis 
until, on July 2, 1956, when the plan became compulsory, 


85 percent of the population were already members. 
Graphs at left illustrate percentage anc 
distribution of payment for medical care 
in the Scandanavian countries. In Swe: 
den, 60% is paid by counties and cities, 
10% by the RFA. In Norway, the No 
tional Health Insurance Company pays 
55% with state and munic'pal govern 
ments paying 45%. In Denmark, 80% 
of the cost is borne by state and munic- 
ipal taxes; of the remaining 20%, 5% 


is paid by health insurance 15% from 
out-of-pocket expenses. 
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ember from the employer ranks. They are appointed 
wy the Commune Council and serve for four years. The 
gistem functions on a payroll-deduction basis, with the 
st per employee varying with his income and the 
lth costs in each commune. What the state, the 
wmmune, and the employer contribute in addition to 
tis is fixed by law. 

Ifany of the 300,000 Norwegians who are members of 
he Oslo district wish to secure benefits, they go to the 
ical office in the center of the capitol, where scores of 
jrls (dressed in blue and looking very much like 
American bank tellers) offer to take their applications 
ad arrange payments. The girls work in pairs, one in 
jirect contact with the claimant and the other jotting 
down changes in address or income on the 10,000 mem- 
ber cards which are assigned to each team. In answer 
0a question about the efficiency of the system, the 
scretary to the director said that in 1959 the officer 
owerhead amounted to less than 3 percent of the 
premium cost. 

In Sweden, the health insurance system is consider- 
ably less dominated by the government. The national 
varrier, RFA, is a quasi-public body which distributes 
funds for the payment of benefits to a group of 26 cen- 
tral self-governing bodies. Prior to the introduction of 
compulsory insurance in 1955, many of these organiza- 
tions were mutual firms selling voluntary insurance; 
now they are under the supervision of the RFA, but 
with strong elements of local autonomy remaining. 
Spreading out below the central bodies are 632 local 
bodies that have their own self-government. Unlike 
Norway, the RFA does not contact these lower echelons 
directly but rather through the executive officers of the 
central bodies whom it appoints. 

The heart of the central body is the managing com- 
mittee, which consists of seven to nine members: one 
appointed by the RFA, one by the medical board, one 
by the county council, and the others by the local dis- 
trict bodies. Each month the central body receives a 
portion of the premiums collected by the RFA, and 
distributes them to the local officers on the basis of 
their reported expenditures. 

A very important cog in the Swedish system is the 
medical officer. He works closely with the executive 
dficer of the central body and has jurisdiction over all 
general practitioners, physicians, specialists, and public 
health doctors, whenever they perform private services. 
His role is a significant one in the community’s medi- 
cine: he can, if he wishes, discontinue insurance pay- 
ments to doctors who exploit the plan. In the Stockholm 
district, the medical officer review 200-250 cases a 
week where treatment has been given for more than 
three months, to see if overutilization is involved. 
Denmark has a unique system of its own, quite unlike 
anything in Norway and Sweden. It depends for health 


insurance n about 1,500 voluntary “sick clubs” that 
range in size from 100 to 100,000 members. Denmark has 
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never liked compulsory coverage, and only last year, 
following a three-year study by the Juhl-Christensen 
Committee, unanimously rejected the idea of mandatory 
health insurance. 

The government lays down the rules by which the 
“sick clubs” operate, but the administration comes from 
the membership. They bargain with the medical profes- 
sion over fees, establishing them either on a service or 
per-capita basis, with final approval by the state direc- 
torate. Rates of contribution vary in accordance with 
medical costs, and—contrary to almost all insurance 
plans—the employer pays in nothing. 

In the Copenhagen area, where “sick clubs” pay 
physicians on a per-capita basis, each physician has to 
be certified before becoming associated with the group. 
There are approximately 300 physicians taking care of 
the city’s 33 clubs. Members are required to remain 
with the same doctor for one year, but can change any 
time during the month beginning December 15. 

The inefficiency of having so many sick clubs with 
different contributory rates has led to a campaign for 
consolidation. Instead of 22 sick clubs on one street, as 
was the case before World War II, Copenhagen will 
have 20 for the entire city, beginning this month. 

There is a tremendous Danish pride in these volun- 
tary organizations, largely because they are so much a 
part of the social fabric and are controlled locally. The 
local governing bodies are generally nine-member 
boards, with no limitation on tenure. The term of office 
is four years, but some members have served as long as 
25 years. Another reason fer the high standing of the 
sick clubs is the intimacy between the managing com- 
mittees and the medical profession. All clubs make a 
practice of holding an annual informal gathering among 
the district’s general practitioners who are members of 
the plan, and the governing body of the organization. 
They discuss mutual problems and, where possible, 
smooth out whatever differences have arisen. 


Summary 

The medical economy of Scandinavia is the result of 
many years’ toil; what one witnesses today is the distil- 
lation of many formulas, not a crash program that the 
national government developec. overnight in answer to 
a political plea. As a result, public participation in the 
management of the health insurance programs is not a 
vagary, as it tends to be in the United States, but an 
integral part of community living. 

Because of the government’s wide participation in the 
cost of hospital care, health insurance has been used to 
cover a far wider field of benefits. This means that—in 
contrast to the medical economy of America, where so 
much of the medical bill is paid for out-of-pocket and 
the burden bears little relationship to the patient’s 
ability to pay—the Scandinavian has his sickness costs 
met almost entirely by tax revenues or insurance. For 
the worker in the lower middle-income class and below 
this, it is a modus operandi to be envied. 

It is the failure of the American medical economy to 
provide a similar security that poses the greatest threat 
to this nation’s traditional practices in the decade now 
beginning. 
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Role of the Volunteer in Care of th 


The need for the volunteer in hospital services has 
been steadily increasing in the last two decades. Many 
reasons contribute to this growing awareness of the 
volunteer’s value: among them are the shortage of 
trained hospital personnel, the progressive increase in 
patient population due to the greater use of hospitals 
by doctors, the trend toward specialization by regu- 
larly-employed personnel, and an increase in outpa- 
tient facilities due to increased community needs and 
rapidly-changing concepts of outpatient care. 

In this last category, the current interest in psycho- 
therapeutic activity as part of outpatient care has lead 
to the development of such psychiatric services as day 
hospitals; night hospitals; centers for senior citizens, 
and for adolescents and children; rehabilitation cen- 
ters; and halfway houses. These institutions are ad- 
ministered by hospital administrators with personnel 
consisting of occupational therapists, psychiatric nurses, 
and in some cases, physical therapists—all trained in the 
understanding of human behavior and the psychologic 
principles of group interpersonal relationships. As these 
psychiatric services are further developed, the call for 
volunteers will be heard more urgently, since the sup- 
ply of occupational therapists is not adequate to meet 
the present needs of hospitalized patients, let alone 
outpatients. 


The Volunteer in the General Hospital 

The education of the present-day nurse is oriented to 
the understanding of diagnostic inferences and to par- 
ticipation in the treatment of the disease process, rather 
than to bedside care of the patient. The rapidly-ex- 
panding lists of new drugs and therapeutic procedures, 
and the development of new surgical technics with 
their specialized pre- and post-operative care, mean 
that time formerly given by nurses to bedside care and 
comfort of the patient is now given to the administra- 
tion of drugs, to the noting of pharmacologic effects, and 


*Presbyterian-St. Luke’s Hospital, Chicago. 
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to participation and recording of specialized medic 
and surgical procedures. 

The psychiatric nurse is no exception to this develop- 
ing specialization in nursing activities. Her training 
more than that of any other nurse, emphasizes th 
psychotherapeutic value of the nurse-patient relation- 
ship. However, the graduate psychiatric nurse nov 
utilizes her knowledge of psychiatry in observing and 
understanding the significance of a patient’s behavior 
for administrative purposes, and for supervision of the 
work of those who assist her, rather than in direct pa- 
tient care. In most hospitals, responsibility for bedside 
nursing has been delegated to nurses’ aides, practical 
nurses, and attendants. 

As this new emphasis in the treatment of hospitalized 
patients was developing, hospital administrators found 
that the volunteer could contribute to bedside nursing 
care. Occasionally she could give the “added touch 
that favorably turns the tide of a difficult co: 
The therapeutic qualities of this service involve the 
patient’s response to attention and interest 
the volunteer to needs of the patient not 
vided for by other hospital personnel. 

The volunteer assigned to bedside care 1 


valescence 


given by 
usually pro- 


ay have a 


variety of duties. The performance of these tasks is 
not only useful to the patient as a means of per- 
mitting regularly-employed personnel to engage in othe! 
essential tasks, but the volunteer’s work also becomes 
a component in the therapy of the patient because 
of the volunteer-patient therapeutic relationship. Thus, 


from the frame of reference of the 
all volunteers who work directly with patie: 


ychiatrist, 
are mak- 


ing psychological contributions to the total hospital 
therapy given the individual patient. 

In addition, the volunteer makes an important psy- 
chologic contribution to the hospital itself, by virtue 0 
the nature of her giving. The psychologic ‘actors in- 
herent in the work and attitudes of volunteers be- 
come one of the many components that tend ‘to perpet- 
uate the therapeutic tone of the hospital. Thi: one is 4 
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condensation of all of the patient’s perceptions of, and 
emotional reactions to, the attitudes and manner of 
those who give. It is derived from memories of feelings 
of acceptance, of warmth and friendliness, of a readi- 
ness to be helpful to needs perhaps otherwise over- 
looked, and of a willingness to engage in conversation 
at those times when human companionship is so vital. 
From the standpoint of the patient, hospitals are re- 
membered and revered not only because of the actual 
therapeutic results they obtain, the skills, knowledge, 
scientific and ethical standards of doctors and other at- 
tending personnel, the wisdom and efficiency of man- 
agement, the attitudes of those whose affiliation is a 
religious one—but also because of the character of 
service rendered. 

As the years roll on, the hospital becomes tradi- 
tionally endowed with these memories—memories of 
individuals, their attitudes, and their deeds. These 
memories, for the patient, become the hospital. 


The Volunteer in Psychiatric Services 

The work of the volunteer in the psychiatric services 
has the same psychologic values as volunteer work in 
other departments of the hospital, only more so. 

The volunteer working with psychiatric patients must 
be sufficiently secure emotionally so that inner ten- 
sions, which might prevent her from being at ease 
with these patients, will not develop. She must have 
the capacity to give freely, to be kind and accepting, to 
react wholesomely to warmth and gratitude of patients, 
to be considerate, sympathically understanding, and 
tolerant where necessary, but never condescending. 
She must be able to integrate her efforts and attitudes 
into the philosophy of the psychiatric unit she is work- 
ing in; she must be willing to abide by the ethics of the 


medical profession; and she must be able to cooperate 
a an activity worker under the leadership of the oc- 
cupational therapists and psychiatric nurses. She must 
be able t 


feel and recognize the basic concept in 


Psychiatric nursing and occupational therapy—namely, 
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that the interpersonal relationship between the patient 
and the therapist at all important 
therapeutic elements. 

Volunteers who qualify for work in the psychiatric 
services are representative of certain groups of people 
who possess a vast potential source of creative ability, 
knowledge, and skills. The members of this group come 
from two major segments of our population: the first 
are those who have acquired, prior to marriage, skills in 
the arts and crafts which they have more or less put 
aside while raising their families; the second are those 
who, upon retirement from regular employment, have 
time available to give of the skills and creativity 
acquired during the years as hobbies or as part of their 
work. Volunteer work offers a meaningful outlet for 
these skills and knowledge. 

A request to work in a department of psychiatry is 
not in itself a basis for assignment. Experience has 
shown that the interview given by the director of 
volunteers must be supplemented by one given by an 
attending psychiatrist who is oriented to determine and 
to accept full responsibility for the applicant’s capabili- 
ties and emotional preparedness for this work. Upon 
his recommendation the applicant should be further in- 
terviewed by the head of the department of occupa- 
tional therapy. 

The volunteer in the occupational therapy department 
of a general hospital’s psychiatric unit functions as an 
assistant and is immediately responsible to the head of 
that department. The responsibility for the indoctrina- 
tion of the volunteer into the philosophy of the OT 
treatment rests with the attending psychiatrists and 
the head of the OT department. 

To work in the psychiatric services, the volunteer 
must understand the nature of the responsibilities and 
therapeutic attitudes of the occupational therapists. The 
therapist’s training enables her to advise the volunteer 
whether a patient should be invited, coaxed, or urged to 
participate in an activity. She can also sense whether 
observation, rather than participation, will be of great- 
er value. Similarly, the occupational therapist can 
teach the volunteer when to encourage the patient to 
better his performance in art or craft, or when to de- 
sist from seeking perfection. 

The precise duties of the volunteer in the psychiatric 
services vary with the number of regular personnel in 
the OT department. Some volunteers will be selected 
not because of their skills but because of their aptitude 
in relating with people. These volunteers move through 
the department, visiting with those who compulsively 
sit alone, or with others who are waiting for someone 
to take the initiative to relieve their boredom. Their 
ability to draw a person into conversation, or put him 
at ease in a social or recreational group experience, 
causes the service of such volunteers to be highly 
valued. Intuitively, they perceive that some who sit 
apart have the feeling that they must reject before 
they themselves are rejected; that others are shy be- 
cause they fear the untoward results of an outgoing at- 
titude; while still others withdraw from the group be- 
cause of feelings of not being accepted by the group. 

In addition, these volunteers have another character- 


times contains 
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istic useful for their work; they are able to adapt 
themselves either as a participant in an activity at the 
same level as the patient, or as an observing catalytic 
agent to the activity. 


Activity Therapy Developed with Volunteer Help 

Historically, group activities have occupied an im- 
portant place in the treatment of the emotionally ill for 
many centuries. Occupational therapy as we know it 
today is a later development of the activity therapy 
known as moral treatment, which was the essence of 
the psychiatric treatment practiced in institutions in the 
first part of the 19th century. The group activities all 
have a common denominator in that they involve group 
participation. Thus, the group approach to an activity 
becomes a group psychotherapy. Involved are a feeling 
of belonging because of the common purpose of the 
group, a desire to stand out or do better than others, 
an impulse to share knowledge of skills and be helpful 
to one another, an opportunity to engage in conversa- 
tion about matters of common interest, and the gratifi- 
cations in being able to share in the interest and at- 
tention of the group teachers with one’s fellow pa- 
tients. 

Generally speaking, activities led by hospital volun- 
teers afford a closer contact with the reality of the out- 
side world than those led by the regular personnel of 
the OT department. 

At Presbyterian-St. Luke’s we had the good fortune 
to add 18 volunteer activity workers to our staff in the 
past year. With the help of their skills and creative 
abilities in the arts and crafts we have been able to 
study the therapeutic effects of classes in flower-ar- 
rangement, hat designing, modern dance, drama (in- 
cluding group play-reading), as well as previously es- 
tablished projects in art and music. 

In each of these volunteer-assisted activities, there 
are specific psychotherapeutic values in addition to the 
general effects already noted. Take drama, for instance. 
The historical development of the drama suggests that 
it has its traditional place in the activity programs of 
psychiatric services. For the time being, leadership in 
the further development of this art must come from 
volunteers, because the occupational therapy schools 
have provided only limited training in this field. On 
the other hand, there is an unlimited source of well- 
trained people in the dramatic arts who, as volunteers, 
could make large contributions. 

We have made major beginnings in this field with the 
introduction by volunteers of drama-reading groups 
and a class in the fundamentals of acting. It has been 
found that these activities offer unique values in the 
development of spontaneity, creativeness, the relaxation 
of inhibited attitudes, the encouragement of healthy 
exhibitionistic attitudes, and confidence in good audi- 
ence response. The play-reading group promises to 
become a traditional activity in OT because it affords 
both actor identification and audience reaction. 

It is important for the volunteer working with the 
drama to differentiate between an activity in which the 
play is used as recreation and one in which it is used as 
therapy. As a rule, the psychiatric patient has less-ac- 
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tive repressive forces acting on his instin« 
than those who are not patients. For this 1 


ial feel 
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be anticipated that the reactions to play-eading as, nace SQU 
reaction in a psychiatric setting would be s|:zhtly greg. wt to 
er than if he were not suffering from psychiatr; anunicat 
illness. It is the responsibility of the occupation, ’ enable 
therapist to know whether or not cont:aindicatigy progress of 
exist in the choice of a play to be reac! or in the fpied ane 
selection of the cast. Overall, play-reading as a therap, fig his | 
should be used only upon the suggestion of the psy. i? track 
chiatrist, who is at that time ready to make therapeuti ee 
use of the patient’s emotional reactions to playing th i ” 
part. Again, it is the responsibility of the occupation, ed was ¢ 
therapist to convey this information to the volunte fon a Ci 
and to make such diagnostic observations of the pa- fj jet exa 
tient’s reactions as are available. sotient. 
Our volunteer-assisted project in music is still in jts 
developmental stage, although the present indication: 
are that with volunteer help we will be able to engag 
in a systematic investigation of music as therapy. Acti 
or passive participation in recorded or live music pn- 
grams provides a group activity which is reliably usef 
in acutely ill as well as recovering patients. It rank 
high as an activity that stimulates the producion 
good fellowship, good morale, and relaxation of in. 
hibited attitudes. A consistently sizeable percentage 
patients have previously-acquired skills in performany 
and appreciation of music. For these, participation ir 
appropriate music activities has assisted them in re- 
gaining their self-esteem and emotional security. The 
with the volunteer workers, have afforded a nucleus 
for the development of music projects with patients 
who do not have sophistication in music. A ne 
Classes in drawing and painting have long since been § comp 
established as a useful activity in psychiatric treat- § by t 
ment. Our volunteer-taught class has been consistentl} City, 
productive. More than any other activity, it stimulates mn th 
feelings of creativity, as well as a desire to communi- " 
cate deeper feelings. Indeed, patients who have n of e 
previously-acquired skills in art will readily participate ° 
As a result, this class has become a valuable source 0! geo! 
diagnostic information, as well as a means of expressing his 
inhibited feelings. The occupational therapist is alert fo , 
diagnostic observations and uses her knowledge of the 
patient in enabling the volunteer to choose suitable ob- . 
jects, feelings, or ideas as the subject to be expressed Rig 
in art. ie 
A word should be said about the continued training _ 
of the volunteer. In addition to instruction in activity i 
therapy by the occupational therapist, attending ‘ 
psychiatrist should conduct weekly workshops for the D 
volunteers, to be attended also by the occupational P 
therapists. These workshops should enab!e the vol- r 
unteer to become familiar with the psycho! gic aspects N 
of the art or craft she is engaged in, and give her 4 ¢ 
progressive understanding of human behavi: ' 
In sum, the role of the volunteer in the psychiatric 
services is that of an activity worker, fu: «tioning in 
close cooperation with the occupational the apist who, 
as the activity therapist, enables the work the vol- 
unteer to become part, of the total prog: of psy- 
chotherapy given the patient. 
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gece Square General Hospital was interested in finding a 
ution to a problem common to most hospitals: a means of 
onmynication that would expedite the doctor's rounds and 
gil enable him to report thoroughly and accurately on the 
progress of each patient. Dr. Derek Crawford, staff physician, 
wied a new system, using a wireless tape recorder, while go- 
gon his regular morning rounds. His usual procedure was to 
ep track of patient progress by entrusting the information 
ser to his memory or rough notes. Though this method is 
gite effective, it is both time-consuming and awkward. 

The only unit that Dr. Crawford took with him during the 
est was a small transmitter, lightweight and not much larger 
fon a cigarette package. He was able to dictate on the pa- 
jent examined while he moved down the hall to the next 


gotient. 




























Hospital Tests of Mobile Communications System 


Proves Unit Time-Saving, Flexible 


A new wireless communications system which allows 
complete mobility on the part of the user is being tested 
by the Gracie Square General Hospital, New York 
City, for three specific applications (tests are completed 
on the first): 

* To aid resident doctors in reporting on the progress 
ofeach patient as they make their rounds. 

‘To record operating procedure dictated by the sur- 
geon as he operates with the microphone hung around 
hisneck, leaving both hands free. 

* To lessen time spent in hospital inventory, due to the 























Right: The information dictated into the 
microphone was received by a receiver- 
control unit, which relayed the material 
fo a tape recorder. These last two units 
remained stationary in the nurses’ station 
on the second floor. On completion of 
Dr. Crawford's rounds, a secretary tran- 
sctibed the information to the patient's 
report files. She also put on hospital 
memos the comments on departmental 
and general hospital activities and pro- 
cedures which the doctor found time to 
dictate, 

Far tight: The communications void 
that can exist between doctors on differ- 
ent shifts is a not-uncommon problem. 
Here Dr. Crawford comments on a pa- 
lent's record for the information of the 
nurse in charse of the next shift. 


freedom of movement the operator has while he dic- 
tates. 

The system is composed of four units: a small, wire- 
less microphone; a receiver-control box; an actuator; 
and a recording/transcribing unit* The only unit the 
operator carries is the wireless microphone, which may 
be hand held or inserted into a pocket. Pushing a but- 
ton actuates the recording unit up to a half mile away. 

The radio receiver-control unit receives the trans- 


*The complete system is called: REMOTE-TAPE and is manufactured 
by American Geloso Electronics, Inc., New York City. 























Upon completion of Dr. Crawford's regular rounds, the infor- 
mation he had dictated was transcribed to patients’ records, 
as shown by Miss Geraldine Neal (standing) and Mrs. Marie 
Niose, both members of Gracie Square's nursing staff. Both 
doctor and hospital authorities agreed the time saved by the 
system was considerable. 


mitted messages and relays them through an actuator 
mounted on to the transcribing machine where the 
standard foot-pedal remote control is usually posi- 
tioned. On signals received from the microphone, 
through the receiver-control unit, the actuator starts 
the recording mechanism immediately and automat- 
ically cuts it off after transmission has ceased. 

The compact dictating/transcribing machine records 
up to two hours, using reusable standard magnetic 
tape. 

Tested by staff physician Dr. Derek. Crawford, the 
system was in its first application termed time-saving 
by hospital authorities. Further tests on the other two 
applications are being planned. 


UPGRADING PURCHASING 


(Continued from page 32) 


chologist, Ebbinghouse, has demonstrated that within 
24 hours most people forget 90 percent of what they see 
and hear. Another study has shown that most of us are 
only 25 percent efficient at listening—the thing we do 45 
percent of the time. (Purchasing agents probably spend 
more than 45 percent of their time listening. If they 
don’t, they should.) This latter study, covering more 
than 100 companies, demonstrated that when directors 
sent a message down through levels of management 
and workers, vice-presidents understood 67 percent of 
what was said; general supervisors, 56 percent; plant 
managers, 40 percent; foremen, 30 percent; and workers, 
less than 20 percent. 

It is clear, then, that none of us can afford the luxury 
of not listening enough, not listening carefully, not 
listening respectfully—because it’s a proven fact we’re 
going to forget most of it anyway. Be on guard against 
situations that tend to make us stop listening, such as 
(1) when our status or self-respect is threatened; (2) 
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when we are afraid of the implications of what we he; 
(3) when we are given a larger “dose” of oral instry. 
tions than we can absorb; (4) when our attention 
distracted; (5) when we listen for facts at the expeng 
of the central ideas; or (6) when materia! is too cop. 
plex to grasp. All of us have to practice at listenin; 
systematically, and at learning to review and predi¢ 
while listening. 

Identifying with others For every impression ar 
of us makes on another, there must be some expresgj 
on our part—words, actions, or personal reactions, Ry. 
ceptional effectiveness, mediocre success, or outright 
failure in the purchasing function in hospitals is almog 
solely dependent on ability to identify (or communicate 
with the people from whom the activity must hay 
acceptance. 


Acceptance of you, the person, and of your decision; 
and your actions, stems from the spoken or writte 
words you use in inter-personal communications. Often 
these can be easily misunderstood or misinterprete 


because words, phrases, or thoughts may not alway; 
have the same meaning to all people. For instance, | 
know of an editor who, grown weary of the abus 
heaped upon him following each of his thoughtful, well- 
intentioned editorials, decided to play it safe and ra 
the Ten Commandments as an editorial. The following 
morning he received this letter: “Cancel my subscrip- 
tion; youre getting too personal.” 

Or, better still, recall some of the nice-sounding 
accolades you’ve seen in letters of recommendation 
Here are a few examples and how they may be inter- 
preted or misinterpreted by the person reading them 

“He’s a consistently good team worker.” (Hasn't had 
an original thought in years.) 

“He’s always staunch in supporting his superiors.” 
(A yes man.) 

“A strong speaker who sells his ideas.” (Big mouth. 


“Conscientious? He takes work home every night’ 
(He can’t get organized.) 

“He’s volunteered to serve on most of our manage- 
ment committees.” (Afraid to make his own decisions.) 


“He’s at his best when handling the broad outlines of 
a situation and delegating the details.” (He can’t add.) 

“A great believer in face-to-face communications 
rather than memos and reports.” (He can’t spell.) 

“He had good command of the job, considering his 
age.” (Too young to cut the mustard.) 

“I’m sure you'll find him capable of handling any job 
you have in mind.” (We’re glad to get rid of him.) 

Finally, if decision making by purchasing officers is 
to enjoy long-term acceptance, the decision maker 
must exude a sense of personal adequacy and self- 
assurance, while at the same time remembering that 
it’s a mighty short jump between expressions of personal 


adequacy and those of arbitrary arrogance. All of us 
have to be on guard to ensure that the former is neve! 
taken for the latter. We can achieve this by trying neve! 
to disregard the desires, ideas, and sensitivities of those 
around us; by not acting without first looking ane 
listening; by developing a “perceptive fee!’ for what 
we're doing, and an “understanding feeling” for those 


for whom we're doing it. 
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APRIL, 1961 


A factual report 


on a new concept 
in hospital PR’ 


Never before have good Patient Relations’ 
meant so much to hospitals as now. Dermassage 
offers a simple, effective means for tmprov- 
ing and expanding your program. Here are 
the facts as revealed by over 4,000 hospitals. 


As hospitals become more crowded and 
services more strained to meet the heavy de- 
mands placed upon them, patient relations 
have become a matter of increasing concern 
among hospital administrators and their staffs. 

In view of the widespread interest in this 
growing problem, the makers of Dermassage, 
America’s foremost non-alcoholic body rub, 
offer this practical and proved program for 
building good patient relations. 


The patient wants to be handled with care. 
Certainly he expects to be provided with the 
best possible facilities, experienced professional 
talent and modern medication. But he looks 
for something more: to be treated gent/y. This 
is important to him—and in the long run— 
important to your hospital. 


In over 4,000 hospitals, the accepted way to 
demonstrate this gentle care and attention to 
patient comfort is with a regular Dermassage 
massage. As an integral part of your patient 
skin care program, Dermassage offers the hos- 
pital and patient alike a number of significant 
advantages. 


... America’s foremost 
non-alcoholic body rub 





dermassage 


Patient-accepted, hospital-proved 


Dermassage is popular with patients. They 
frequently mention its use to friends, reflecting 
favorably on your patient handling techniques. 
Dermassage has the fresh, pleasant aroma of 
natural menthol (no perfumed scent to annoy 
the sensitive patient). It’s non-greasy. Can’t 
stain bed clothes. And Dermassage contains no 
alcohol to dry and irritate the skin. Helps pre- 
vent bedsores and sheet burn. As you’d expect, 
Dermassage maintains an excellent bacterio- 
static activity against common skin bacteria. 


And Dermassage is economical. Replaces 
both alcohol and talcum, saving nurses’ valu- 
able time. Popular sizes available locally for 
immediate delivery. The name and picture of 
your hospital can be beautifully inscribed on 
your Dermassage bottles at no extra cost. This, 
too, is excellent public relatiens and highly 
ethical. Picture can be made from photo or 
your letterhead. 

Why not consider adding this gentle, effec- 
tive patient protection to your daily routine. 
Dermassage is good P.R. Over 4,000 hospitals 
can’t be wrong! 


MAIL COUPON FOR FREE TEST QUANTITY 


2710 South Parkway, Chicago 16, Illinois 
evaluation at no cost or obligation. 
layout of bottle imprint. 


Name " _Position 





OE No. of Beds. 
Address __ 


City Zone____State 





For further information see postcard opposite page 138. 


[_] Please send a generous sample of Dermassage for 


I enclose our hospital’s picture for free sample 





S. M. EDISON CHEMICAL COMPANY, INC. 








Hospital Accounting 


and Statistical Problems 


By David H. Tarlow, C.P.A. 


Q. We have a payroll deduction plan for Series E 
bonds at our hospital. I have participated in this plan 
for the past 12 years, but have not cashed my bonds 
since it would be necessary for me to report my ac- 
cumulated interest for income tax purposes. Our book- 
keeper has advised me that I can now exchange my 
Series E bonds for Series H bonds and that I will not 
have to pay tax on the accumulated interest of the 


Series E bonds. Can you please advise me if this is cor- 
rect? 


A. The statement is correct under the terms of the 
Treasury Department’s exchange offer to holders of 
Series E bonds. Under these terms, you are not re- 
quired to report the interest when you exchange the 
E bonds for H bonds. At such future date that you re- 
deem the H bonds, you will then be required to declare 
as taxable income the interest you earned on the E 
bonds. In effect, this is an excellent method for post- 
poning your income tax liability. 


Q. What should be done with the balance remaining 
in the asset account of a piece of equipment, when a 
new piece is purchased and the old one is discarded? 
Can you give us the accounting treatment? 


A. For purposes of example we shall assume that the 
asset had an original value of $1,000 and a residual 
book value of $300. The following entries would then 
be in order. 
ie 
Dr. Expense—current 
Cr. Accumulated Depreciation 
eae = 
Dr. Accumulated Depreciation 
Cr. Equipment Account 
eerie ce 


Capitalize purchase of new equipment. 


$300.00 
$300.00 


$1,000.00 
$1,000.00 


Q. Would you please describe the differeace between 
cash discounts and trade discounts? 


A. Cash discounts are reductions from the invoice 
price allowed for prompt payments of accounts. Cash 
discount terms are usually indicated on the invoice, 
i.e., 2/10, net 30; or, 1% if paid in ten days; and so on. 

Trade discounts are deductions from a list price and 
are primarily used for two purposes: first, to eliminate 


reprinting of catalogues following price changes; second 
to give preferential prices to different types of custom. 
ers. For example, linens or drugs may be quoted ats 
retail price, followed by the trade discount allowed 
hospitals, such as “40-20 off.” 

In entering invoices in your books of account it js 
usual to record such at the net of trade discounts but 
before cash discounts are taken. Cash or purchag 
discounts are shown as other income. 


Q. How would you deal with a patient returning for 
admission who already has a large bill of long standing 
has not made satisfactory arrangements for paying, and 
has ignored all requests for payment? 


A. Since yours is a voluntary hospital with no coun- 
ty or other tax-supported hospital in your community 
it would appear that this patient should be treated asa 
social welfare case. Your admission officer should be 
instructed accordingly. Further, your Board of Trustees 
should establish a written policy regarding patients who 
are indigent, medically indigent, and so on, for the 
guidance of your admissions officer. 


Q. There has been much discussion in recent years 
at institutes I have attended on the acceptance of de- 
preciation as an element of operating expense and its 
relationship to the cost of patient care. Can you sug- 
gest any set routine for computing depreciation? 


A. We can refer you to Professor Roy Kester’s text 

(Columbia University), which classifies depreciation 

methods in the following manner. You may choose the 

method best suited to your needs: 

-1. Proportional method on a fixed bas¢ 
(a) straight line, (b) working hou 
output. 


(c) service 


Uniformly varying amounts metho¢ 
(a) fixed percentage on diminishi: 
total of years digits. 

Compound interest methods: 

(a) sinking fund method, (b) annuity method, 
(c) unit cost method. 

Miscellaneous methods: 

(a) appraisal method, (b) fifty pe 
(c) replacement method. 


; value, (b) 


nt method, 
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ying, " : Utensil Washer-Sanitizer 


The only thing manual about this fast, efficient utensil technique 
no coun- : F is pressing a button. From there on Amsco’s Utensil Washer- 
mmunity : Sanitizer is fully automatic. No more hand scrubbing and 
talin boiling of contaminated items such as urinals, bedpans 
h : and emesis basins. 
hould be < cs , 

Hospital Utility Rooms equipped with an Amsco Utensil 
Washer-Sanitizer save costs in personnel time as surely as they 
increase protection for patients and nursing personnel 
against cross contamination. 


Trustees 
ents who 


for the 


This gleaming stainless steel unit 1s modest in cost .. . easy, 
economical to install. It features powerful detergent washes, 
: ; rinses and steaming cycles . . . and ali in 2214 minutes, 
nt years ie i  —_ automatically. The Utensil Washer-Sanitizer processes three full 
e of de- Re sets of patient utensils in two loads. 
> and its 9 ee 3 Wouldn’t one fit into your patient and personnel protection 
you sug: a . ie program? 
on? e. : 3 Ty Please write for illustrated brochure SC-321. It outlines an 
: tt improved utensil technique. 
er's text 
reciation 
oose the 


) service 


lue, (b) 7" ? Counter models are available This free standing unit is 
. in 8’, 9’, 10’, 11’ and 12’ lengths. available at modest cost. 
Special 30-minute steam cycle Fits into any Utility Room. 
is also available. 
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AMERICAN - World's largest designer and manufacturer of 
a ore ~euempen  ocevilizers, Operating Tables, Lights and— 
WIE STERILIZER related technical equipment for hospitals 








During the past few months higher courts in different 
localities have rendered several outstanding decisions 
pertaining to hospitals, some of which reverse old and 
previously-established law. While I shall review these 
decisions both this month and next, readers might do 
well to clip this article for reference in preparing for 
future legal controversies, since many of these new de- 
cisions clearly illustrate what action must be taken to 
win lawsuits. 





CITY NOT LIABLE 


A higher court has rendered an important decision 
which clearly holds that a city which operates a hos- 
pital is liable in damages for negligent injury or death 
of a patient only where the testimony introduced by 
the patient, or his dependents, proves conclusively that 
the injury or death resulted from negligence of the 
hospital’s employees. If the testimony is contradictory, 
the court will carefully consider and study all of the 
testimony and render its decision accordingly. 

For illustration, in Jines v. City of Norman (Okla.), 
351 Pac. (2d) 1048, the testimony showed that a man 
named Jines was admitted as a paying patient to the 
city-owned and operated Municipal Hospital, with a 
diagnosis of coronary occlusion, pneumonia, and com- 
plications of myocardial failure. In addition to medical 
treatment, oxygen was prescribed upon admission and 
was started immediately. The hospital’s records, nurses’ 
notes, and the testimony of witnesses showed improve- 
ment in Jines’ condition for two days. 

The testimony revealed that around 5:30 in the after- 
noon the oxygen supply to the patient was exhausted; 
that another cylinder of oxygen was not standing by, 
but had to be obtained and brought to the room; that 
some trouble was encountered in changing-over .from 
the empty tank to the full tank, during all of which 
time the patient was without oxygen and began gasping 
for breath. Further testimony showed that several 
hours later difficulty was again encountered in chang- 
ing-over to a new cylinder. 

A sister-in-law of the patient testified the patient 
was without oxygen for thirty minutes or more; that 
when the changeover to the new cylinder was effected 
and the supply of oxygen turned on, it was started 
with such force that it blew the mask off the face of 
the patient, forcing the fluid through which the oxygen 
flows into the face, nose, and mouth of the patient, 
causing him to strangle; and that he died immediately. 
However, this statement is refuted by other witnesses, 
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Review of Hospital Lawsuits 


By Leo T. Parker, Attorney at Law 


who testified that the patient talked twic 
occurrence. 

One witness, a steam-fitter who helped make the 
changeover on one or two occasions, testified the hos- 
pital employee didn’t know how to make the change. 
over and showed a lack of training in this respect. 

The attending physician testified that Jines was hos- 
pitalized with a heart condition and oxygen was pr- 
scribed, and that he deteriorated from the first time the 
physician saw him until his death. He also stated tha 
when the tank pressure was reduced to 400 pounds 
Jines was getting as much oxygen as he would from: 
tank with 2,200 pounds, and his complaints of not get- 
ting enough oxygen indicated his heart had become 
weak he wasn’t absorbing enough oxygen to stay pink 
and be able to breathe, even though he was getting all 
the oxygen that could be given him. 

The higher court listened to all this testimony and re- 
fused to hold the city liable in damages for death of 
Jines, saying: 

“In an action for the recovery of damages for wrong- 
ful death of decedent, the burden of proof is upon the 
plaintiff [Jines] to establish by competent evidence that 
a negligent or wrongful act of defendant [hospital] was 
the proximate cause of death. We have heretofore de- 
termined there was insufficient evidence to establish 
that the acts of defendant charged as negligence by 
plaintiff were the proximate cause of death.” 


after this 


———MUST PAY FOR WELFARE HOSPITAL EXPENSES 
Before state laws were passed requiring welfare hospi- 
tal patients to pay for services rendered, neither the 
state, county, nor city could recover from the patient 


any payment for these services. However, under re- 
cent laws the situation is different. 
In County of Santa Clara v. Deray, 5 Cal. Rptr. 19, 


the testimony disclosed that: a state welfare law au- 


thorizes the county board of supervisors to ‘ix rates to 
be charged patients admitted to any county hospital, 
and to collect the amounts due the county for hospitali- 
zation and medical care. Another state law provides 
that all claims of a county against its debtors must be 
filed within six months after publication of « notice t 
creditors that the debtor’s estate is being sett!«d. 
Further testimony showed that at the tine a man 
named Deray died he was an inmate of > County 
Hospital, receiving medical care and treat-nent. Due 
and regular notice to creditors of the de ised was 
(Continued on page 48) 
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VED? 


YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving . .. applies easily 
... Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 
New! For gas sterilizers! 
Now, secure sealing and positive identification of gas 





sterilized bundles are made possible with new 
“SCOTCH”Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas Sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” registered trademark of 3M Co. 


©3M Co., 1961 


MINNESOTA MINING AND MANUFACTURING COMPANY E> 


_.. WHERE RESEARCH IS THE KEY TO TOMORROW 


APRIL, 1961 


For further information see postcard opposite page 138. 47 
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Designed for your convenience and low- 
priced for your budget, Mero)” Thermometer 





Sterilizing Jars have a new design hexago- 
ito] Il ool t-MummmelUlolcelati-t-Yo Ml ce)| eldeloh sm tolel-Moh 
sparkling clear, fine quality flint glass . 
heavyweight for extra stability and high 
impact resistance. 

Available in 3 practical sizes: 4”x 1", 
4x2" and screw cap type 4%2"x 1 Ye". 
Tite Ihdre Viel i am okey. «Xo ML MReKolaNZ-Tall al Mola Wolo 4-43) 
cartons or bulk. 
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FREE SAMPLE and full details sent upon: request 
Write for Bulletin 13C 


MERCER GLASS WORKS INC. 




















725 Broadway, New York 3, New York 
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first published on November 4. On May 22, over six 
months after first publication of the notice, the coynp 
filed a written claim of $25,141 against the estate a 
Deray for hospitalization. The assets of the estate g 
Deray at the time of his death amounted $7,269.18 
There was never any written agreement whereby De. 
ray agreed to reimburse the county for any aid. 

Interestingly, the higher court held that the county 
was entitled to receive payment of the complete + 
sets left by Deray, saying: 

“At common law, a recipient of public assistance was 
under no liability to reimburse the state and county 
for aid legitimately obtained. It is not an implied cop. 
tract that the court finds an intent to pay. It is founded 
upon a relationship from which an obligation is jm. 
posed by law regardless of intent because good con. 
science dictates that the person benefited should make 
reimbursement.” 


NOT AN EMERGENCY 


An outstanding decision which clearly answers a legal 
question often presented by hospital executives has 
been rendered by a higher court. This question is 
“What is a legal emergency which automatically justifies 
a hospital to give immediate services to an indigent 
person without authority of welfare authorities?” 

In Mansfield General Hospital v. Board of County 
Commissioners, 166 N. E. (2d) 224, the testimony 
showed that a state law provides no poor relief shall be 
given by an institution without a sworn application and 
proper investigation to determine need. The law als 
states that the local relief director may approve pay- 
ment for the temporary care of transients or for emer- 
gency medical or hospital care when such care has 
been given without a sworn application. 

Further testimony showed that a woman lives it 
Knox County. She was an indigent person. She was 
operated on for cancer by a Dr. Reed at the Mansfield 
General Hospital in Richland County, followed by x-ray 
treatments by a Dr. Garber in that hospital over a long 
period of time. Upon a later examination at the hospital 
Dr. Garber found no recurrence of the cancerous condi 
tion but suggested that she remain in the hospital for a 
checkup. She returned to her home in Knox Count) 
that evening but the next day came back to the hospital 
where she remained. A diagnosis of diabetes was made 
but no insulin was administered until five days later. 

The Richland County Relief Authority refused to pa) 
the woman’s hospital bill. The Mansfield General Hospi- 
tal sued Richland County to recover the amount due on 
the contention that the hospital’s services were rendered 
as “temporary care” and also as an emergency for 4 
transient. 

The higher court refused to hold Richland County 
liable, and said: 

“As commonly understood, an emergency is 4 
sudden or unexpected occurrence which «emands 
immediate action. The use of the words, “emergen- 


(Continued on page 50) 
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For many years Gomco 
equipment has proveda § j 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 


An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately - controlled ether-fiow 
and precision-regulated suction. 

Gomco Aerovent® overflow protection — automat: 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 

Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 


i all 





explosion-proof electrical connections. 
Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and 


Gomco No. 927 Exploston-Proof 
Suction and Ether Cabinet 

.. choice of surgeries where the 
finest facilities are demanded. 


varied line of fine, reliable, easy-to- operate Gomco 
€quipment. Contact him today. 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S.A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N. Y. 
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SUCTION PRESSURE 


POWERFUL ROTARY PUMP ON MOBILE STAND 
——£ 


$149>°° 


“WHIRLWIND” 
COMPLETE 
AS SHOWN 


Not a cheap, dia- 
phragm - type pump, 
but a genuine 4- 
blade rotary. Power- 
ful as a giant, quiet 
as a whisper. Ideal 
for floor duty as a 
continuous service 
aspirator. Suction to 
27”. Pressure, 25 
ibs. per sq. in. 
Standard equipment 
includes gauges, 
regulators, automatic 
oiler, muffler, filter, 
liquid trap, suction 
tube, cord and 
switch. Mounted on 
metal stand with 
drawer, stainless top 
and _ shelf with | 
gallon bottle with 
metal, separable fit- 
tings. 








3 YEAR 
GUARANTEE. 


Available Exclusively 


WOCHER'S 


COMPLETE HOSPITAL SUPPLY 
609 COLLEGE ST., CINCINNATI 2, OHIO 














. 


\ 
iy 
if you find ; 
disposables ,. *Y_... 
* 
too expensive tA 


the answer is i 


steri 2/0 


& TECHNIQUE 


THE STERIPHANE TECHNIQUE is the only complete steriliz- 
ing system available today; it is used to process more needles 
and syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your 
assurance of sterility. Packaged needles are delivered to the 
nursing station in a stainless steel dispenser insuring com- 
pact handling and accurate control at the same time 
protecting the needle point. 

The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 
syringe baskets. 

The finest reusable equipment is processed economically 
with the finest and only complete sterilizing system... 


i f i es 
Free trial and ste ri WILE 


consultation CORPORATION -4 OF AMERICA 
available 84 FIFTH AVENUE * NEW YORK 11, NEW YORK 
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cy medical or hospital care,’ are situations 

a person suffers an incapacitating heart 

collapses in a diabetic coma or is struck an 

by a motor vehicle.” 

This higher court also refused to hold tha 
was a transient, saying: 

“Since she had a legal residence in Knx 
and came into Richland County for the 
pose of entering the Mansfield General Ho 
treatment by physicians of her choice a: 
wards returned to her Knox County hom« 
obviously not a ‘transient’ in Richland Co 


as where 
ittack or 
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AVOID LIABILITY FOR INJURIES TO CHILDREN 


A few days ago I received an interesting | 
reader: “I want to tell you how much I appr: 
ing your legal writing. But now it seems tl 
osition has arisen which you have not covers 
what responsibility has a hospital to prote 
against injuries while playing on hospital pr« 

If hospital officials permit children to p 
dangerous machinery or the like, the hospi 
held liable in damages for injuries subseq\ 
tained by a child. 


tter from a 
ciate read- 
1at a prop- 
sd. That is: 
ct children 
mises?” 

lay around 
tal may be 
1ently sus- 


For example, in Schmit v. Spring, 13 N. W. (2d) 382 
the testimony showed that a corporation’s employee 
placed several flares at the edge of an excavation to 


warn persons of the danger. Further testim 
that the corporation’s officials knew that 

the neighborhood were accustomed to play 

around the excavation. 


ony proved 
children in 


in the sand 


One night a small boy was severely injured when his 


clothes caught fire from one of the flares 
sued the hospital for damages. 


The higher court held the parents 


His parents 


entitled to a 


recovery for heavy damages, saying that the testimony 
showed the officials had knowledge that the children 


were in the habit of playing around the 
and did nothing to safeguard them from th 
and injuries. 





It is well to know that the Food, Drug, an 
Act prohibits the dispensing of certain 
harmful drugs _ transported 
without a prescription. 

In Brown v. United States, 250 Fed. (2d 
mony showed that physician Brown sold t« 
agents (whom he supposed to be truck di 
separate lots of dextro-amphetamine h 
tablets that had been shipped in interstat: 
Dr. Brown had not given them any prescrip’ 
not physically examined either of them. 

The higher court convicted Dr. Brown of 
drug act, 21 U.S.C.A. 353 (b), and said: 

“Now, there seems to be some concept 
members of the medical profession that to 
cense to deal in medicine carries a license 
barbiturates. That is not the law.” 
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she was Favorable reports on thousands of patients treated with 

nty.” anticoagulants have encouraged widespread use of these 

CHILDREN drugs for prevention or control of thromboembolic or 

or Sele thrombotic diseases. When anticoagulants are used, safety 

ate read. : demands regular measurement of prothrombin time. 

t a prop- prothro aale)sel Existing macro methods require venous blood and 

; — time consuming laboratory procedures. The Prothrometer 

c nD - : 

rises?” ° permits use of completely dependable and easily performed 

y around {i | ls its Sts : micro techniques. A drop of capillary blood from fingertip 

me be . puncture is used. Patient distress is minimized by elimi- 

— nating painful venipuncture. The cost of each measurement 

(2d) 382 is greatly reduced. Tests are easily performed and results 

employee are available within minutes, permitting immediate adjust- 

ys ment of dosage. 

y prov . . 

Asc in The essential requirements of accurate temperature 

the sand control, elimination of water bath and centrifuge and con- 
venient portability are met with the Prothrometer. It is 

van . available from the stock of leading dealers throughout the 

S parents a ; 
United States. For complete information, including reviews 

led to a ; of pertinent literature on micro methods and established 

estimony techniques, please mail the coupon below. 
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shows ~ STERILE after sterilizing 





@ “STERILE” IN POSITIVE BLACK SHOWS ONLY AFTER 15 MINUTES AT 250° F. IN AUTOCLAVE 


Pa 


BEFORE autoclaving 

Eliminates Guesswork 
-_ *«< \  ® Seals and Identifie: 
/ yy \ © Shows Size and 


Quantity 

Gives Proof of 
Sterilization 

* No Pencil Mark 
Mistakes 
Sulphur-Free . . . 
Eliminates Ugly Stains 







AFTER 


autoclaving 


(TIME STERILE INDICATOR) 


LABELS 


Multiple dispensor — a compact 
unit to hold all sizes of gloves 
and/or any one of surgical pack. 


WRITE FOR SAMPLE AND 
LITERATURE OR SEE YOUR 
NEAREST HOSPITAL 
SUPPLY DEALER 





PROFESSIONAL TAPE CO., INC. 


355-A Burlington Ave. 





Riverside, Ill. 
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Three Dimensional Drug Losses 


By Alfred R. Kurtz and James L. Smith* 


HosprraL Topics has received many 
inquiries regarding the extent of 
losses through inadequate control 
ind pricing of drugs. A part of the 
oroblem is getting charges to the 
patient’s invoice. 

There are probably as many sys- 
tems of drug controls as there are 
hospitals. Each system seems to dif- 
fer in at least minor respects from 
other systems. 

HospitaL Topics, in attempting to 
identify the extent of the problem 
and to determine the points of drug 
losses, asked the consulting firm of 
John G. Steinle and Associates to 
make an analysis of drug operations 
of 20 representative hospitals. Fol- 
lowing is a summary of this firm’s 
report. 


The broad objectives and scope of the 
survey were to study different types 
and extents of drug losses occurring 
in hospitals. These drug losses were 
placed into three categories as fol- 
lows: 

* Inventory losses due to spillage, 
spoilage, shrinkage or pilferage. 

* Revenue losses due to failure by 
Personnel to enter charges for drugs 


2 
r. Kurtz is princi i is 
senior a 1. cipal, and Mr. Smith is 
ates, Garden 


John G. Steinle & Associ- 
N. Y. 











administered which should be 
charged to patients. For instance, 
this loss may result from a failure 
to originate a charge or from a poor 
communications which 
causes charges to be lost en route. 

* Revenue losses due to the ad- 
ministration, without charge, of cer- 
tain drugs which, through proce- 
dural changes could be in _ the 
chargeable category. 

Unfortunately, in structuring this 
study, no specific provisions were 
made to evaluate the time—loss of 
nursing personnel ir. ordering drugs 
from the pharmacy or locating drugs 
from stock on the floor. It was noted 
that in some instances the billing 
losses and inventory losses were 
small but that the work demands on 
the nursing service to achieve the 
controls were great. While the man- 
power loss to nursing service was not 
measured for all 20 hospitals studied, 
it was evaluated in some instances. 


system 


METHOD 

A list of 150 most commonly used 
drugs was prepared. For each hos- 
pital a complete inventory was taken 
for each drug. For each of these 
drugs, an inventory was taken in 
the pharmacy and on the nursing 
station. During the study a record 


was kept of all receipts from ven- 
dors, all issues from the pharmacy 
to each nursing station, and all drugs 
administered to patients on the 
nursing station. At the end of the 
study, an inventory was again taken 
in the pharmacy and on each nurs- 
ing station. 

The result constituted each hospi- 
tal’s consumption, over a two-week 
period, of each drug on the selected 
list. The drugs administered to the 
patient were determined from pa- 
tient records by use of the form 
shown as Exhibit 1. A separate form 
was used for each drug and for each 
nursing number of 
drugs dispensed to patients was de- 
ducted from the hospital’s two-week 
consumption. The inventory loss for 
a two-week period for each drug 
was then identified. If a drug was a 
chargeable item, each entry was 
checked against the patient’s invoice. 
In this way losses due to failure to 
record charges were identified. 

Since losses were tabulated for 
only 150 drugs it was necessary to 
project these figures over all drug 
items. This was done by relating the 
costs of drugs on the selected list to 
annual cost of all drugs. 

As a validity check, a detailed 
analysis of all items dispensed, in 


station. The 














addition to the 150 drugs, was made 
on four medical-surgical nursing 
units in four hospitals. The loss ratio 
of the 150 items to the total was con- 
sistent with the total volume. 

Ampules, capsules, tablets, and 
vials were separately studied to de- 
termine the losses associated with 
each. 


USE OF FORM 

The following details the use of 
the form (Exhibit 1). The dates 
when the drugs were administered 
were marked with an “X”. After 
checking the charges posted against 
the record of medications adminis- 
tered, a circle was drawn around the 
“X” to show that a charge had been 
made for the administration. If the 
date of the charge was later than the 
date of administration, the date of 
the charge was indicated within the 
circle which made it possible to note 
the number and time lag of late 
charges. Determination of the num- 
ber and time lag of late charges was 
purely a by-product of the main ob- 
jectives of the study. 

After recording all administra- 
tions, whether charged or not, a per- 
petual book inventory was deter- 
mined and compared to the ending 
physical inventory. The difference 





between the ending book and physi- 
cal inventory was the loss due to 
spillage, spoilage, shrinkage and pil- 
ferage. No attempt was made to de- 
termine the exact cause of the loss. 

Revenue losses due to failure to 
enter charges for drugs administered 
which should be charged to patients 
were entered in the column headed, 
“Not Charged to Patient”. 


FINDINGS 

Perhaps the one conclusion that 
developed from this study is the 
existence of a lack of any consis- 
tency between hospitals in main- 
taining inventory control, methods 
of establishing floor stocks, proce- 
dures for making charges and de- 
termination of charges. The follow- 
ing case studies of existing methods 
and systems demonstrate the prob- 
lems encountered: 

—Business procedures for charg- 
ing drugs to patients. 

—Pick-up and delivery systems 
for transporting drugs from the 
pharmacy to the nursing stations. 

—Staffing patterns in the phar- 
macy. 

—Pharmacy committee activities 

and status of formularies. 

—Pricing systems. 
—Late charges. 


DRUG STUDY FORM 



































Case A—275-Bed Gener. Hospita| 

A drug prescription form, Size 
815” x 11”, was part of ‘he medics! 
record on the floor. Whe ever drug 
were ordered for the patient, th 
entire form was sent to the phar. 
macy and returned to the nursing 
station with the drug. Wcekly, or a 


time of discharge, the 
form was sent to the p! 
entry of charges and computation oj 
the total owed by 1e patient 
Every Monday a new drug prescrip. 
tion was initiated for all patients 
remaining in the _ hospital. The 
prescription and drug, whenever pos- 
sible, were sent through the pneu. 
matic tube system. The staff con- 
sisted of four full-time pharmacists 
each working 20 percent overtime 
Although a pharmacy committe; 
existed, it was inoperative and th 
formulary established several years 
ago was not followed. According t 
the pharmacist, a 40 percent mark- 
up on cost was followed, but the 
financial statements indicated a 6 
percent over-all mark-up. No lat 
charges of 
curred. 


rescription 
irmacy {i 


any consequence 0o- 


Case B—135-Bed General Hospital 
Three types of forms were used to 
requisition chargeable drug_ items 







































































Meapites EXHIBIT 1 
Nursing Station 
Name of Drug Dosage, Unit Size Unit Ce Unit Charge... 
Ampules Capsules } iquids Ointments, ee Pills and Tablets Powders 
Suppc sitories, Vials, Miscellancouticssmancmnenn 
Floor Stock: Charge, Non-Charge Non-Floor Stock Charge Non-( ee 
Physical Inventory at Beginning of Study Period (1) 
Issues from Pharmacy to Nurses' Station during Study Period (2) niisdiibe 
Total Inventory and Issues (1+2) = (3) wai 
Room Dates Administered To Patients Not ged 
Patients' Names No 123456 789 10 1] 12 13 14 15 16 17 1819 20 21 22 23 24 25 26 27 28 29 30 31 To F nt 
——— 
—_—— 
——$——————— 
TT 
———— TT 
EE 
—$—$—$— 
—— 
ce 
—— 
— 
—— 
Total Administration (4 
—— 
Book Inventory at Ending of Study Period (3 - 4) = (5) —©«©»,— 
Physical Inventory at Ending of Study Period (6) Jae 
Difference Between Book and Physical Inventory (5 - 6) = (7) seni 
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4 drug prescription in duplicate was 
yailable. Occasionaily, however, 
wher a typical supply requisition 
ne or a iniscellaneous requisition 
* used. There were no written 
smmunications covering adminis- 
regarding the 
ye of the forms. The duplicate copy 
{the drug prescription or miscel- 
yous requisition was forwarded 
jirectly to accounting by nursing. 
The original copy of all three types 
{forms was sent to pharmacy for 
yicing, after which the copy was 
pwarded to accounting. The origi- 
sal and duplicate of the drug pre- 
gription and miscellaneous requisi- 
tions were matched in accounting 
i make sure that all drug charges 
wre received. The drugs were 
sicked up by nursing personnel from 
ach of the nursing stations. The 
staff, which functioned in both phar- 
macy and central supply, consisted 
of one full-time nurse and two aides. 
No pharmacy committee or for- 
mulary existed. The mark-up was 
identical to that used by a local drug 
sore in which the hospital had fi- 
nancial interest. No late charges of 
any consequence occurred. 


ative procedures 


Case C—500-Bed General Hospital 

Prescriptions were prepared in 
triplicate. One copy was retained by 
nursing as a folijow-up while the 
other two were sent to pharmacy. 
Since the hospital has an all-inclu- 
sive rate, the duplicate copy was 
generally destroyed. However, there 
were several expensive drugs which 
were not included in the rate. In 
such cases, the duplicate copy was 
pried and sent to accounting. The 
original was filed indefinitely in 
pharmacy. Drugs were delivered in 
open paper bags to nursing stations 
by a porter from pharmacy. The 
nurse or ward secretary signed a log 
book for the bag as a whole, rather 
than for each item in the bag. No 
employee of pharmacy or nursing 
kept records of the individual items. 
The staff consisted of three full- 
time pharmacists and one full-time 
porter. 

The appointed pharmacy commit- 
‘ee never held formal meetings and 
the formulary which was com- 
piled more than five years ago has 
never been amended. For those spe- 
tial drugs -equiring a charge, the 
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mark-up was 100 percent of cost. 
Since charging was infrequent, the 
problem of late charges was slight. 


Case D—325-Bed General Hospital 

Individual prescriptions were not 
required because all drugs were 
stocked on the nursing stations. Since 
the hospital has an all-inclusive rate, 
and there are no exceptions for more 
costly drugs, no charges were sent 
to accounting. All nursing stations 
had at least two containers for every 
drug and as one became empty it was 
taken to the pharmacy by nursing 
personnel and refilled by the phar- 
macists. The staff consisted of four 
full-time pharmacists and three full- 
time helpers. 

The pharmacy committee met 
quarterly and an up-to-date formu- 
lary was available, and was followed. 


Case E—240-Bed General Hospital 

The prescription form for individ- 
ual patients was prepared in dupli- 
cate. The name of the drug was not 
recorded on the duplicate copy 
which was sent to accounting after 
pricing by pharmacy. Certain charge- 
able drugs such as penicillin, phe- 
nergan and strep combiotic were is- 
sued to the nursing stations and 
when used were recorded on a form 
listing all patients chronologically. 
This list was sent to the pharmacy 
daily. Other chargeable drugs re- 
quired for emergencies were issued 
to the nursing stations and when 
used, the regular prescription form 
for individual patients was prepared. 
In this manner the patient was 
charged and the emergency drug 
was replaced. For about one-half of 
the beds i. the hospital, a dumb- 
waiter was available to send drugs 
to the nursing stations. The pharma- 
cy delivered the drugs to the other 
nursing stations which could not be 
serviced by the dumbwaiter. The 
staff consisted of three full-time 
pharmacists and one full-time and 
one part-time (30 hours per week) 
helpers. 

A pharmacy committee met about 
twice a year but the formulary had 
not been revised for six years. The 
Geiger Counter method of pricing 
was used. Late charges occurred 
only when emergency drugs were 
administered and this was 
quent. 


infre- 


Case F—280-Bed General Hospital 

Drugs were ordered as needed on 
a single copy prescription form. 
After the prescription was filled and 
priced, the form was sent to ac- 
counting where it was kept for a 
month and then discarded. Nursing 
personnel picked up drugs from the 
pharmacy. The staff consisted of one 
full and one part-time (30 hours per 
week) pharmacist and one _ part- 
time (18 hours per week) volunteer. 

Although a pharmacy committee 
was appointed, it hadn't met for 
more than ten years and no for- 
mulary existed. Since the pharmacist 
had once owned a local drug store, 
the prices were representative of 
those charged by retail druggists in 
the area. No late charges of any 
consequence occurred. 


Case G—160-Bed General Hospital 

Most commonly used chargeable 
drugs were stored on the nursing 
station. The charge was initiated in 
duplicate by nursing personnel from 
the medication administration record 
and forwarded to pharmacy for 
pricing. After pricing, the original 
was filed in pharmacy for about a 
month and then destroyed, whereas 
the duplicate was sent to accounting. 
After the financial audit, the dupli- 
cate was destroyed. Nursing person- 
nel picked up drugs from the phar- 
macy. The staff consisted of two 
pharmacists, one full-time and one 
part-time (eight hours per week). 

The pharmacy committee met 
once a month and the formulary was 
kept up-to-date by preparing mem- 
oranda of additions and deletions. 
The formulary had not been com- 
pletely revised for more than eight 
years. The mark-up was 100 percent 
All charges were late at 
least one day and frequently as much 
as four days. 


of cost. 


Annual Inventory Losses Per Bed 
Due To Drug Spillage, Spoilage, 
Shrinkage And Pilferage. 

The annual drug inventory losses 
per bed ranged from $34.57 to 
$139.86. The average inventory loss 
was $77.63. 

The hospitals with the highest in- 
ventory those which 
carried a large inventory of normal- 
ly chargeable drugs on the nursing 
stations. For instance, under Case D, 


losses were 
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where all drugs were 
nursing station, the were 
highest. Where drugs were ordered 
as needed, which was the procedure 
in Case F, the losses were lowest. 
The drug category experiencing 
the greatest inventory loss—which 
represented thirty percent of all 
inventory losses—was 


stored on the 
losses 


antibiotics. 
Tranquilizers were second with fif- 
teen percent; anticoagulants third 
with ten percent; and _ vitamins 
fourth with percent. Those 
drugs which accounted for more 
than one but less than five percent 
of the inventory losses were anti- 


five 


infectives, anti-nausients and anal- 





gesics. The greatest single drug loss 
was with achromycin, 250 mg. dose, 
an antibiotic. Equanil, 400 mg. dose, 
a tranquilizer, was the second high- 
est single drug loss. Drug inventory 
losses were about equally divided 
between those taken by mouth and 
those by injection. 

No between 
staffing in the pharmacy and inven- 


correlation existed 
tory losses. The hospitals in Cases 
A, E and F were about equal in size 
and had similar drug inventory sys- 
tems. The staffing pattern for each 
of these hospitals was quite differ-- 
ent, with Case A having four phar- 
macists, Case E three and Case F 





for baby 
for mother 
for grandpa 


all age groups 





to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations e ulcerations e burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


Request samples from... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. |. 


56 For further information see postcard opposite page 138. 








one and three-fourths. 
F hospital had the low 
losses of all hospital! 
Furthermore, only twe: 
pharmacists’ hours pe 
needed by Case F he 
had the lowest invent 
120 more beds than Ca 
which had next to the | 
tory losses of all hosp 
Where chargeable 
stored on the nursing 
standard floor levels w 
by as much as fifty p 
no standard floor level 
ized floor stock, charg: 
chargeable, 
the 


had 
inventory 


een 
losses 
Furthermore, where no 
isted over excessive 
drugs on nursing station 
losses were also highe: 

Whether or not d 
were locked on the nu: 
had no effect on the an 
ventory losses. 

The annual inventory 
actual 
amount 


sents loss pe 
represents pe} 
cost of drugs, not of d 
Thus this item of loss is 
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necessary expenditure. 
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jug was ( dered for an individual 
stient, NU sing sent the duplicate 
wy directly to accounting while 
grying the original to the phar- 
nay to obtain the medication. Ac- 
gutting Was aware whenever the 
yiginal or duplicate was not sent, 
nd could follow the transaction to 
he source of the problem. No 
hargeable floor stock was main- 
yined on the nursing stations. Most 
‘the revenue losses occurred at 
sight when the pharmacy was closed 
wd nursing personnel who had ac- 
ess to the pharmacy failed to initi- 
ae a charge for the drug. 
When drugs ordered for 
utients were allowed to accumulate 
nnursing stations after the patients 
had been discharged, greater reve- 
que losses occurred. In one hospital 
t was observed that private duty 
nurses permitted to take 
chargeable drugs from the accumu- 
lated stocks and administer the 
medication to a private patient with- 
In another hospital, an 
attending physician was observed 
removing emergency supplies and 
administering the drug to the patient 
without charge. The total value of 
drugs so hoarded on nursing stations 
ranged from approximately $25 to 
more than $300. The potential reve- 
nue loss in one hospital resulting 
fom this hoarding was between 
$1,000 and $1,500. 
Two-thirds of the total 
losses were 


specific 


were 


out charge. 


revenue 
associated with intra- 
muscular or intravenous administra- 
tions. Most of these losses occurred 
when the drugs were contained 
vials rather than ampules. 

When only a small supply of 
chargeable drugs for emergency 
purposes was stored on the nursing 
stations, the revenue losses from 
this source still accounted for ap- 
proximately forty percent of all 
missing charges. 

Where the charge was initiated by 
nursing personnel from the medica- 
tion administration record as_ in 
Case G, losses occurred 
when employees were not required 
'o initial the source document. Un- 
der the same system, failures to 
charge were higher when the medi- 
tation records were not completed 
a neat and orderly manner. When 


greater 


the medical record was used by 
ursing personnel as the source 
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document to initiate a charge and 
when personnel were not required 
to complete charges daily, 
losses were greater. 


revenue 


Annual Revenue Losses Per Bed 
Due To Certain Drugs Being Ad- 
ministered Without Charge But 
Which, By Means Of Procedural 
Changes, Could Be In The Charge- 
able Category. 

__The ann annual revenue losses per bed 





SEND FOR 


due to hospital policy not to charge 
for certain drugs ranged from less 
than $6.00 to $84.00 per bed per year 
with an average of $38.70. The drugs 
represented in this figure are dis- 
cussed below. 

A major problem was encountered 
in trying to identify items for which 
charges are not made but for which 
it would be feasible to make charges 
if adequate procedures were avail- 


able. It would not be feasible, for 
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example, to make charges for A.P.C. 
tablets. It would be feasible, how- 
ever, to make charges for drugs that 
according to the prevailing mark-up 
formula would be charged at 50 
cents or more. Another factor that 
was considered was injectibles. It 
was assumed that all injectibles en- 
tailed costs of nursing personnel, 
equipment, and other factors that 
justified a charge of 50 cents if not 
now being charged, or if the drug 











used was not chargeable according 
to the formula used by the hospital 
at a rate of 50 cents. 

The revenue loss was computed on 
the basis of the mark-up used by 
the hospital. 

Approximately 75 percent of the 
revenue losses in two-thirds of the 
hospitals surveyed result from a 
failure to charge for narcotics and 
barbiturates. Over fifty percent of 
the narcotic and barbiturate revenue 
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related to narcoti 
Some of the hospitals 
able syringes for the in 


loss injectible 


ed dispos. 
ction with: 


out charging the patient for the 
narcotic or the syringe Neither wag 
the cost of labor required to admin. 
ister an injectible considered, po 


the cost of processin 
syringe, if not disposable 


Other than narcotics and barbi- 


the used 


turates, relatively few of the non 
chargeable drugs were adapted tog 
chargeable system. Either no pre. 
packaging in saleable units was done 


or negligible material 
tration costs were 


and adminis. 
involved or the 
assignment of individual portions tg 
a patient was difficult. There were 
situations as in the Case C hospital 
where the definition of an inexpen- 
sive drug resulted in revenue logge 
because the criterion was strietly 
the invoice cost of the drug without 
any consideration for administering 
expenses involved. 


Percentage Mark-Up 

No hospitals had _ similar 
pricing systems. Only one hospital 
used a scientific pricing approach, 
the Geiger Counter method. 

In order to determine the percent- 
age mark-up used by hospitals, two 
methods were used: 

1. The pharmacist was _ queried 
regarding his mark-up. 

2. The 150 common drugs list was 
used as a basis for computing the 
drug cost to charges. In order to 
arrive at an average mark-up a 
adjustment was made the 
amounts of drug used. 

The mark-ups in:the 20 hospitals 
ranged from 1.2 to 3.7 times the 
actual costs. The average was 21. 
In not a single instance did the 
mark-up figure given by the phar- 
macist approximate the actual mark- 
up. For example, the pharmacist in 
the hospital with the 3.7 mark-up 
stated before the analysis that he 
charged two times cost 


two 


for 


Time Loss On Nursing Station 


A detailed analysis was not made 
of effects of drug systems on the 
time of nursing personne! Howevel, 


isolated studies servations 


were made. 


and 


* In hospital D, where an extel- 
sive floor stock was ma ntained, it 
was noted that a nurse -»:ent up 

(Continued on page 60) 
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DRUG LOSSES 

(Continued from page 58) 
12.5 minutes looking for a specific 
drug in the floor stock. 

* In hospital F, where no drugs 
were kept in stock on the nursing 
floor and all items had to be re- 
quested and obtained from the phar- 
macy, the inventory and charge 
losses were low, but during the 
morning shift in one day, on one 
floor, nursing personnel made 18 


trips to the pharmacy for a total 
elapsed time of five hours and 39 
minutes. 


General 

The number of pharmacy helpers 
appeared to be correlated with the 
pick-up and delivery system for 
transporting drugs to the nurses’ 
station. Where the pneumatic tube 
system was available, fewer helpers 
were required. In the Case A hospi- 
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tal no helpers were employed. Ge. 


erally, few helpers weie employe 
where nursing picked «ip drugs af 
the pharmacy. Where helpers wer 
present, as in Case B, the prima 
functions were associated with cen. 
tral sterile supply rather than phar. 
macy. Whenever pharmacy persop. 
nel delivered supplies, helpers wer 


assigned to the pharmacy to deliv, 
drugs to the nursing station and per. 
form other odd jobs. 

Only one-third of the hospital 
surveyed had active pharmacy com. 
mittees which met at various time 
intervals, and only one hospital had 
a completely revised and up-to-date 
formulary. Meetings of the phar- 
macy committees, when held, ranged 
from one per month to two per year 
For example, the Case G_ hospital 
had monthly meetings, the Case £ 
hospital had semiannual meeting 
and the Case F hospital had not had 
a meeting for more than ten years 
It appeared that the more active the 
committees, the more and greater 
number of drugs were stored on the 
nursing stations. 


CONCLUSIONS 

There is probably no area of the 
hospital where less consistency in 
practice exists than in the control of 
drugs and in the charging for them. 
A detailed study of 20 hospitals in- 
dicates that the average loss due to 
inventory shrinkage is $77.63 per 
bed per year. This is in actual cost 
of inventory to the hospital. 

The average annual revenue loss 
due to failure by personnel to enter 
charges for drugs administered which 
procedurally should be charged to 
patients is $128.30 per bed per year. 

The annual revenue losses per bed 


due to the administration, without 
charge, of certain drugs which, 
through procedural changes, could 
be in the chargeable category is 

$38.70 per bed, per yea 
In some hospitals the methods of 
controlling and charging for drug 
items are centralized i1 pharmacy. 
In these instances the controls o 
inventory and charges are good but 
the costs of nursing service man- 
power in going to and from the 

pharmacy are extensive 
Where nursing personn«! initiated 
the charge, as many as fi!ty percent 
of the charges were more than one 
HOSP!" AL TOPICS 
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Many charges were found 
be as many as four days late. 

The findings clearly indicate that 
ses of drug inventory and drug 
revenue substantial in some 
yspitals. Whether action to correct 
jis situation is called for or not 
ould be determined by individual 
yspitals, in the light of their own 
inowledge of their special problems 
ad particular circumstances. But, 
ine drug handling does represent 
» substantial a source of loss, it is 
more than likely that every hospital 
yould find it advantageous to re- 
examine its own system of control 
over drug losses. 
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Appetite Curb 

Didrex, developed by the Upjohn 
Company, is recommended by the 
frm as an appetite suppressant, and 
is said to supply significantly less 
simulation to the central nervous 
system than amphetamine. 

Didrex may be given with safety 
to patients who are pregnant, have 
high blood pressure, or who are 
diabetic. 

Available as 50 mg, press-coated, 
scored tablets, in bottles of 100 and 
500. 


For Cold Complications 

Tain Inlay-Tabs, newly marketed 
by Smith-Dorsey, are intended by 
the manufacturer for symptomatic 
relief of the common cold and pre- 
vention of secondary complications 
due to susceptible organisms. 

Each Inlay-Tab contains 125 mg. 
triacetyloleandomycin, 25 mg. tria- 
minic, and 300 mg. calurin, for anti- 
biosis, decongestion, and analgesia. 

Supplied in bottles of 50 tablets. 


Injectable Diuretic 

Abbott Laboratories have introduced 
Ureaphil, a diuretic for use in spe- 
cial circumstances. 

Ureaphil is an anhydrous, lyo- 
Dhilized, sterile powder form of 
urea, to be reconstituted with dex- 
tose or invert sugar solutions for 
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IV administration. It is reeommend- 
ed particularly by the manufacturer 
for use in cases where prompt di- 
uresis is desired, including 
bral edema, to counteract oliguria 
following burns, following surgery 
or trauma, and edema due to car- 
diac surgery. 

Supplied in 250-ml. Abbo-Liter 
bottles, with 40 Gm. Ureaphil; and 
in Ureaphil transfer sets. 


cere=- 


Decongestant 
White Laboratories announces the 
release of Disophrin, a new anti- 
histamine-nasal decongestant. The 
medication combines _ Disomer, 
White’s antihistamine, with d-isoe- 
phedrine oral nasal decongestant. 
Disophrin is recommended by the 
supplier for seasonal and perennial 
nasal allergies, upper respiratory 
infections, eustachian tube conges- 
tion and secretory otitis media, and 
other respiratory disorders in which 
allergy may be a contributing cause. 
Supplied in bottles of 100 tablets. 


Vitamins for Dieters 
Prelu-Vite capsules are recommend- 
ed by Geigy Pharmaceuticals for 
instances where the administration 
of vitamins and minerals is desired 
in combination with an appetite- 
suppressant for the control of obes- 
ity. 

Each capsule contains Preludin 
appetite suppressant, plus vitamins 
A and D, Thiamine mononitrate, 
riboflavin, niacinamide, calcium pan- 
tothenate, pyridoxine hydrochloride, 
Vitamin B,., ascorbic acid, and es- 
sential minerals. 

Supplied in botties of 100 capsules. 


For Mild Anxiety 


Striatran, a new tranquilizer for re- 
lieving mild anxiety and _ tension, 
has been introduced by Merck 
Sharp & Dohme. 

Said to cause little or no drowsi- 
ness, it can be used when skilled 
mechanical performance is required, 
such as driving a car or operating 
a machine. The therapeutic ingre- 
dient is emylcamate, chemically and 
pharmacologically similar to mepro- 
bamate. It has some muscle relax- 
ant activity. 

Striatran is available in bottles of 
100 tablets. 


Relief for Itching 
A new antiallergic drug is being 
marketed by Mead Johnson & Co. 
under the trade name Tacaryl. The 
agent, methdilazine hydro- 
chloride, is said to protect the pa- 
tient against a wide range of aller- 
gic symptoms and itching for up to 
12 hours on a single dose. 
Available as 8-rag. tablets in bot- 
tles of 100, and as a fruit-flavored 
syrup in 16-o0z. bottles. 


new 


Injectable K; 

Injection Aqua Mephyton, a colloidal 
solution of vitamin K, has been in- 
troduced by Merck Sharp & Dohme, 
who recommend it for 
in which there is bleeding or danger 
of hemmorrhage due to a low pro- 
thrombin level in the blood. 

Aqua Mephyton may be injected 
by intravenous, intramuscular, or 
subcutaneous routes. IV injection is 
recommended in emergencies, when 
bleeding has begun or is immediate- 
ly threatened. 

Supplied in 1-cc. vials, each con- 
taining 10 mg. of vitamin K, per cc. 


situations 


Antispasmodic 
Probital, a new gastrointestinal an- 
tispasmodic introduced by G. D. 
Searle & Co., is a combination of 
propantheline bromide and pheno- 
barbital. The manufacturer recom- 
mends the medication for functional 
gastrointestinal disorders, pyloro- 
spasm, gastritis, biliary dyskinesia, 
colonic spasm and diverticulitis. 
Available in tablet 
tablet contains 7.5 mg. of propan- 
theline bromide and 15 mg. of phe- 
nobarbital. Packed in bottles of 100 
and 500 tablets. 


form; each 


Bronchodilator 
Isuprel Compound Elixir is manu- 
factured by Winthrop Laboratories, 
who recommend the product as a 
bronchodilator for prophylaxis and 
treatment of patients with bronchial 
asthma, allergic coughs, and bron- 
chitis. The preparation contains 
Luminal (brand of phenobarbital), 
Isuprel (brand of isoproterenol), 
ephedrine sulfate, theophylline, po- 
tassium iodide, and alcohol. It is 
mildly sweet and vanilla-flavored. 
Supplied in bottles of 16 fl. oz. and 
one gallon. 
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ASR Sterisharps 











in perfect accord... 





the standard In 
surgery 


Both Surgeon and Operating Room 

Supervisor are in complete agree- 

ment on stainless steel SteriSharps. 

SteriSharps will not rust, will not 
corrode, and will not become dull 

when autoclaved. They will take a 

sharper edge and will hold this 

edge longer than any other blade. 

SteriSharps are honed from an im- 
ported, high chrome-alloy Swedish 
steel of such hardness that they 
may he sharpened to a remarkable 
fineness. With years of leader- 

ship i in razor blade/And blade edges, 

A-S-R Products Corporation main- 

tains the high standards responsi- 
ble for SteriSharps, a surgical blade 
truly superior in modern —_ 
room peaaiee, 















as Sterisharps, 
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c oS — 
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A-S-R hr. SteriSharps ie frst sterile, stainless steel surgical ade 


A-S-R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YOR! 
In Canada: A-S-R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANA 











Accuracy and Error in the Lab 





Part 4: Obtainable and Desired Accuracy 


Obtainable Accuracy 

In every test there are many factors 
which may contribute small amounts 
of error. These amounts may either 
tend to cancel each other, or may 
become lined up on one side so that 
appreciable error may result in the 
report. 

In addition, some methods or in- 
struments may have marked limi- 
tations so that there are large in- 
herent or unavoidable errors. 

The hemocytometer method of 


‘Director, clinical and research laboratories, 
The Myers Clinic and Broaddus Hospital, 
Philippi, W. Va 





By E. E. Myers, M.D.* 


blood-cell counting is a classic ex- 
ample: there are inherent errors in 
calibration of the pipettes and in 
construction and calibration of the 
counting chamber, and there are 
unavoidable errors in filling the 
pipette and counting chamber. 
Whenever the cells go into the 
chamber they take their places 
among the various squares of the 
ruled area in a random fashion. This 
latter is called the “error of the 
field,” and is a special case of Pois- 
son’s Law dealing with random dis- 
tribution. However, much of the 
error attributed to this law may be 


due to the customary method of 
filling the counting chamber by 
gravity and capillarity, and thus it 
is confused with the “error of the 
chamber.” A method of filling which 
is more consistent and makes for 
less error in both of these is illus- 
trated in last month’s article. 
Another error which contributes 
to the “error of the field” is improp- 
er cleaning of the counting cham- 
ber. Greasiness especially may cause 
the fluid to enter unevenly result- 
ing in streaming and whorling of 
the cells and, thus, uneven distri- 
bution. This is an example of how 








Titrating a gastric specimen by counting drops from a previously calibrated buret. 
This method has considerable inherent error, but is accurate enough for clinical pur- 
Poses. The buret was calibrated by grinding the tip so that one drop equals five de- 
gees’ acidity. This method is more rapid and easier than reading a buret. One-tenth 
NNGOH is used and one cc. of gastric contents diluted with water. 






















one error may cause an increase 
in another error, perhaps by geo- 
metric ratio. 

Below is a list of errors in doing 
a blood count which may contribute 
to error of the final result: 

1. Finger too cold (partly a “pa- 
tient error”). 

2. Not 


enough. 


sticking finger deeply 
3. Improper wiping of the finger. 
4. Not squeezing out enough blood 
before the sample is taken. 
5. Squeezing the finger too much. 
6. Using improperly calibrated 
pipettes and counting chamber. 
7. Dirty or wet pipettes. 
8. Pipettes with broken tips. 
9. Improper filling of pipettes 
—drawing blood too far above 
mark; 
—not getting the blood on the 
mark. 
10. Dirt in the diluting tluid. 





REMEMBER 
CANCER’S 
SEVEN 
DANGER 
SIGNALS 


Unusual bleeding 
or discharge 


A lump or 
thickening in the 
breast or elsewhere 


A sore that 
does not heal 













Change in bowel 
or bladder habits 


Hoarseness or 
cough 


Indigestion 
or difficulty 
in swallowing 


Change ina 
wart or mole 


=] 6 Ol d= GN NO = 


If your signal lasts 
longer than two weeks, 
go to your doctor to 

learn if it means cancer 


AMERICAN CANCER SOCIETY 
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11. Not using a good diluting fluid. 

12. Losing some blood in the di- 
luting field. 

13. Not getting the diluting fluid 
on the mark. 

14. Too slow in operation so that 
clotting results. 

15. Improper shaking of pipette. 

16. Improper cleaning of the count- 
ing chamber. 

17. Improper filling of the count- 
ing cnamber. 

18. Poor distribution of cells. 

19. Not waiting long enough for 
cells to settle. 

20. Allowing fluid to dry up in 
counting chamber. 

21. Error in calculating. 

It has been the author’s exper- 
ience that if proper technic is used, 
with avoidance of all the above er- 
rors, red-cell and white-cell count- 
ing can be done practically as ac- 
curately and as rapidly as with one 
of the new electronic counters. 

Recognition of the unavoidable er- 
ror should be made by reporting 
results only to the significant figure. 
A test result should not be reported 
to figures that are meaningless, be- 
cause such a report is not only mis- 
leading but also indicates careless- 
ness or lack of knowledge. 

Significant figures are determined 
by the reproducibility of the test. 
An example of reporting beyond the 
significant figure is the customary 
way of reporting a white-cell count. 
Ordinarily four 1-mm.-square areas 
are counted; these are added up 
and the total is multiplied by 50 
to give a count that may, for ex- 
ample, be reported as 13,450. 

This is beyond the limits of re- 
producibility. The white count should 
be reported only in hundreds, and 
the red count only in one-hundred 
thousands. 

A better method of doing blood- 
cell counting which avoids both this 
problem and others is given in the 
series “Training Medical Technolo- 
gists’ Hospitat Topics, Jan.-Oct., 
1959). 


Desired Accuracy 

The desired accuracy of any test 
depends upon the use of the test 
for clinical purposes. Most chemistry 
tests shouid be within plus or minus 
2.5 percent, although some tests may 
be satisfactory for clinical purposes 





if within plus or minu 


U percent 
In serologic tests for Philis, ae. 
curacy as regards specificity myg 
be balanced against sei tivity. The 
former should be 100 recent, but 
the latter may be considered Sood 
if 80 or 90 percent. In acteriology 
or parasitology, the finding of on 
organism may make diagnosis 
However, contaminati: as fron 
another specimen—must be ruled 
out. 
Any qualitative test can be mac 


roughly quantitative. T 


his especially 
helps the clinician in 


following the 
course of disease. 

For example, the microscopic ex- 
amination of urine sediment may be 
made roughly quantitative if with 
each examination the same amount 
of well-mixed urine specimen js 
placed in a centrifuge tube, centri- 
fuged at the same speed, the same 
amount of sediment removed, cov- 
ered with a cover glass, and report- 
ed as numbers of elements per high- 
power or low-power field. We have 
found that elements in 
fuged specimen 


the centri- 
are approximately 
ten times as great as in the uncen- 
trifuged, when 10 cc. of urine are 
used. 

This factor is useful in correlating 
uncentrifuged and centrifuged spe- 
cimens. Ordinarily, one should try 
to be as accurate as possible, con- 
sidering the limitations of time, and 
so on. 

In titrating gastric specimens for 
acidity, a system has been worked 
out in this laboratory to titrate by 
drops from a previously calibrated 
buret, rather than by reading the 
buret. A buret tip may be ground 
so that it delivers 20 drops for one 
cc., which makes five degrees of 
acidity per drop; thereafter the 
technologist has only to count the 
number of drops. This is faster and 
easier, and is sufficiently accurate 
for clinical purposes. 


Some tests do not vary in degrees 


of accuracy—for example, blood typ- 
ing. A person is either type A or B 
If an error is made, is a 100 
percent error. The question then 
arises: what percentage of tests ate 
correct? It is no longe1 matter ol 
the individual test, but statistical 
evaluation. 
(Continued Next Month) 
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Perfect Food Now 

& for Burns 

Awoman who severely scalded her- 
gif and plunged the injured hand 
into the nearest cold Jiquid—a pitch- 
er of milk—was responsible for a 
British physician’s discovery of the 
healing properties of the common 
dairy product. 

Dr. Frederick Willington, of Dev- 
m, reports that the patient kept 
her hand in the milk for about 30 
minutes, and subsequently suffered 
no blistering and only slight redden- 
ing. 

Since that incident, Dr. Willington 
has tested the remedy on more 
than 200 burn victims. In all cases 
it proved effective for both first and 
second degree burns, provided it was 
used immediately and compresses of 
cold milk were kept over the burn 
for the first 24 hours. 

The colloidal quality of milk 
makes it adhere to flesh without 
pressure, and it contains protein 
similar to that in human tissue. Cold 
moisture of any kind reduces heat 
caused by the burn, and alleviates 
pain. 


Rare Postmortem 
Cesarean Successful 
A four-pound, nine-ounce girl was 
delivered by cesarean section after 
the death of the mother, a victim of 
theumatic heart disease. In report- 
ing on the rare occurrence, John W. 
Ritter, M.D., Seattle, states the child 
isnow four years old, and shows no 
physical or mental defects. 
According to Dr. Ritter, only 120 
successful postmortem  cesareans 


have been reported in the last 250 
years, 


New Method Sobers 
Drunks—Fast! 

Injections of a thyroid hormone, 
L-tri-iodothyronine, sober a highly 
intoxicated person within an hour or 
‘wo. Drs. Marshall Goldberg, Robert 
Hehir, and Mare Hurowitz, of St. 
Vincent's Hi pital, Worcester, Mass., 


APRIL, 196) 


studied 20 patients who were chronic 
alcoholics, selected at random from 
the alcoholic ward. Twelve were 
given the hormone injection, eight 
were untreated for comparison. 

Most of the treated patients were 
declared sober within two hours 
after injection and were able to give 
a rational medical history. The re- 
searchers said the alcohol odor dis- 
appeared from the treated patients’ 
breath within the two-hour period, 
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Formfitting grip allows complete 
freedom of surgical dexterity. 


Professional Surgical 
Blades of the world’s 
finest high tempered 
Swedish carbon steel 
insure extra sharp- 
ness and rigidity with 
highly sensitive bal- 
ance. Sterilon Dis- 
posable Scalpel 
available with the fol- 
lowing biades: 

No. 10 — Stock No. S-10 
No. 11 — Stock No. S-11 
No. 20 — Stock No. S-20 


Other sizes on request 





— Salm 
At escaahezkeke 
Lv 1 a eemreen 


Quality is Our Cornerstone 





SOO NORTHLAND AVE., 


STERILON LABORATORIES 
Fayette, Alabama 


while six to ten hours were 
quired to dissipate the alcohol odor 
from the untreated patients. 

The treatment is expected to be 
particularly valuable 
where drunk patients who are un- 
conscious may have been in an acci- 
dent or the of an attack. 
When sober, they can give a medical 


re- 


in hospitals 


victim 


history. 
The hormone is (hic!) not avail- 
able to the public. 


Individual 
Patient 
Safety 


FORMFITTED 


Sthulon 
DISPOSABLE SCALPEL 


Sterile and Ready 
for Instant Use... 


anywhere 


Here's the answer to the need for a prac- 
tical, professional emergency scalpel. 


Featherweight, perfectly balanced 
handle with blade affixed is guaranteed 
sterile and pyrogen-free. Sterilon Duo- 
Wrap packaging of each instrument per- 
mits complete asepsis upon entering 
sterile field. Requires no special previous 
handling because it’s sterile until package 
is opened 


Sterilon’s Disposable Scalpel is recom- 
mended for emergency surgery, first aid, 
suture removal, pathology, doctor's office 
surgical procedures and house calls. 


ASK YOUR SUPPLY DEALER, OR WRITE 


CORPORATION 


BUFFALO 11,N.Y. 


STERILON OF CANADA, LTD. 
Niagara Falls, Ont 


65 



















Now available for bulk purchase only 
at bulk savings... 


LATEX 
INFLATABLE 


BAG 
CATHETERS 





Top quality... purest latex... 
accurate size... symmetrical 

inflation... uniform flow rate... 
faarcle{-mcomanealie-]alem ole) aloa-lalen-lei con 
claving. 


Available in gross lots — one size or as- 
sorted sizes — in multiples’ of one dozen. 
Two types: Standard self-retaining catheter, 
and catheter with self-sealing plug. Capacities: 
5 and 30 cc. Size range: even sizes, from 14 to 
26 Fr. inclusive. 


These catheters are backed by the high reputation of 
American Cystoscope Makers, Inc. Only the price is low 
— making disposable use a practical procedure. 


FREDERICK J. WALLACE, Presi 


American Cystoscope Makers 


PELHAM MANOR (PELHAM), NEW YOR 
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Simple Device Positions, Holds 


Pediatrics Patients for X-Ray 


radiography of children from one day to three- 
nd-a-half years of age constitutes approximately 25 
sent of all radiographic examinations at Le Bonheur 
fhildren’s Hospital in Memphis, Tenn. The difficulty 
enco tered in positioning the squirming, uncooperative 
Matients for x-ray led chief x-ray technician Jalmer 
Pigg and his associates to design and construct a device 
led the Pigg-O-Stat. The apparatus positions the in- 
fant or young child properly for x-ray, holds him in that 
ition, and protects him from excessive radiation. 
(The Pigg-O-Stat consists of a chrome-plated table 
with top dimensions of 22x20 inches. In the center of 
table top is an adjustable, revolving seat, with holes 
the patient’s legs. Extending upward from the seat 
Section are two molded Plexiglas supports, one for each 
@ of the patient. These supports are hinged in such 
@manner that they may be pressed firmly against the 
Patient's body and fastened into position, thereby im- 
Mobilizing the child without any possibility of injury. 
A vertically adjustable spring-balanced film carrier 
i fastened to the stationary portion of the table top. 
‘This stationary carrier, in combination with the revolv- 
Ping patient holder, enables photographing at virtually 
"any angle. 
Directly opposite the film carrier, also on the sta- 
fionary section of the table, is a lead shield which can 


~ Jalmer Pigg (center), chief x-ray technician, Le 
| Bonheur Children's Hospital, Memphis, explains 
the workings of his “Pigg-O-Stat". immobilizer 
fF positioning pediatric patients for x-ray to 
George Kulick. D. (I.), surgeon, New York City, 
pend Eugene C ttleman, M.D., pediatrician, Sher- 
Man Ooks, Calif. The device was displayed at 


recent annual meeting of the American 
; Academy of Pediatrics. 


be adjusted for the patient’s protection. 

According to its developer, the Pigg-O-Stat method 
of positioning cuts the time needed for radiographic 
examinations. A.n average of only 55 seconds is required 
to position the child, take two views, and release the 
child from the holder. The conventional method re- 
quires 10 to 15 minutes per examination. Repeat ex- 
aminations, which constituted 15 to 20 percent of total 
examinations, have been reduced to less than one-half 
of one percent. Radiation exposure to the patient has 
been drastically reduced. 

Parents prefer the holder because it has reduced 
psychological trauma to the patient who doesn’t under- 
stand the necessity for complete immobility. Psychologi- 
cal trauma to the parent has also been reduced. 

Transparent walls of the holder enable x-ray per- 
sonnel to take the exposure at the exactly correct 
moment in the respiration cycle. 

Use of the holder has entirely eliminated radiation 
danger to personnel, since the patient is completely 
immobilized without their assistance. 

The new holder has proved to be an economical de- 
vice. It is easily cleaned and sterilized. Smaller film can 
be utilized, at a lower cost. Expenses are further re- 
duced by the reduction in repeat examinations. 

(Continued on next page) 


‘ 





Above: With the help of a cooperative rubber doll, Mr. Pigg dem- 
onstrates the proper method of positioning the patient in the x-ray 
immobilizer. The child’s legs fit into the two cut-out areas. The arms 
are held in position until the Plexiglas supports are swung into 
position. 


Above right: The supports, made to fit infants and children to three 
years of age, are brought together and fastened by a leather strap 
at the top. The transparent supports permit x-ray exposures to be 
taken at the proper phase of respiration. 


Right: Supports fitted and fastened, the child is ready for radiologic 
examination. The entire positioning apparatus revolves, so that the 
patient may be examined at any angle. The table top is scaled in 
degrees for precise duplicating of position for recheck examinations. 
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Left: Another holder developed by Mr. Pigg has been 

the ‘Fluoro-Cradle."’ The Plexiglas shell is equipped wit 
for holding the infant's legs and arms, and can be tilte« 
side to side for proper positioning. 
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HERE ARE THE FACTS ON THES 
NEW SCOTCH SURGICAL MASK| 


BRAND 


HOW DOES THE “SCOTCH” BRAND SURGICAL 
MASK COMPARE IN FILTERING EFFICIENCY WITH 
GAUZE MASKS? 


In hundreds of controlled comparative tests (utiliz- 
ing both in-use and mechanical sampling methods 
... both new and used masks...both brief and 
sustained testing periods) the “SCOTCH” Surgical 
Mask averaged up to 35 times more effective than 
gauze in filtering out airborne bacteria. 


TYPICAL TEST RESULT: (masked subjects, 2 min- 
ute test period) 


“SCOTCH” SURGICAL MASK. Test shows development 
1 of average of only 3 colonies. “SCOTCH” Surgical Mask 
® removed average of 99.4% of airborne organisms. 


oped. Test series indicated gauze mask removed av- 


? STANDARD GAUZE MASK. Average of 105 colonies devel- 
@ erage of only 76.4% of organisms. 


for two minutes to unmasked subjects. Average growth 


3 NO MASK. As a control, series of plates were exposed 
® was 445 colonies. 


70 For further information see postcard opposite page 138. 





WHY IS THE DESIGN AND CONSTRUCTION oF 
THE “SCOTCH” SURGICAL MASK SO EFFICIENT? 


The “SCOTCH” Surgical Mask is molded of a new 
stabilized-porosity synthetic fabric with an unusu. 
ally high filtration capacity. Unlike soft, woven 
fabrics such as gauze, its built-in porosity is perma 
nent. There is little or no variation from mask to 
mask and no radical loss of efficiency due to com- 
pression, matting, or wetting during use. 


HOW DOES THE CONTOURED SHAPE OF THE 
MASK INCREASE ITS FILTERING EFFICIENCY? 


Because it is held away from the mouth and nos. 
trils, virtually the entire inner surface of the 
“SCOTCH” Surgical Mask acts as a filter. Exhaled 
moisture droplets are not propelled through a small 
area, but are dissipated at low velocity within the 
mask. 


MUST THE “SCOTCH” SURGICAL MASK BE 
CHANGED DURING PROLONGED PROCEDURES? 


. Rarely. Whereas gauze masks rapidly lose efficiency 


due to wetting and must be changed frequently, the 
“SCOTCH” Surgical Mask shows little or no drop- 
off in filtering effectiveness in extended use. 


HOW IS LEAKAGE AROUND THE MASK EDGES 
CONTROLLED? 


The adjustable nose piece, contour shape and elas- 
tic band of the “SCOTCH” Surgical Mask provide 
a close fit that minimizes air leakage. Fogging of 
glasses is almost totally eliminated. 


DOES THE MASK’S HIGH FILTRATION MAKE 
BREATHING DIFFICULT? 


Not at all. Because of its large effective filtering 
area, breathing is actually easy. There is no sig- 
nificant CO, build-up within the mask. Speech is 
not muffled. 


WHAT ABOUT COMFORT? 


The “SCOTCH” Surgical Mask has been cz'led “the 
most comfortable yet.” It is lightweight 9 masks 
weigh only one ounce). Measured skin empera 
tures have proved 1° cooler than ins gauze 
masks. Vision is not obstructed. Elastic be 1d holds 
mask in correct position without slipping or bind- 
ing. There are no strings to tie or adjust. 
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Enthusiastically accepted. The “SCOTCH” Surgical Mask shown in use in a leading midwestern hospital—one of the many 
DGES institutions that have already standardized on this high-filtration disposable mask. 

iS THE “SCOTCH” SURGICAL MASK EXPENSIVE boxes, $54.00°. Or, for free samples aid additional 
 elas- TO USE? literature, contact your 3M Sales Representative 
ovide No. An independent six-month cost study at a lead- or write to 3M Company, Dept. NAM-41, 900 Bush 
ng of ing hospital showed virtually identical over-all costs Avenue, St. Paul 6, Minnesota. 

whether the “SCOTCH” Surgical Mask or gauze ae ee ae 
‘AME masks were used. “SCOTCH” Surgical Masks cost — 

approximately 9 cents each at quantity prices... 

eliminate all inspection, laundry and re-steriliza- 
ering tion costs. BRAND 
hs CAN THE MASK BE AUTOCLAVED? 
= Yes. While this mask is designed and priced to be 

fully disposable, it may be steam autoclaved with 

no loss of filtering efficiency. 

* 
uthe HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
aii MASK IN YOUR HOSPITAL? 
wen Your surgical supply dealer can fill your trial order 
auze promptly box of 50 masks, only $6.00; case of 10 NO. 8300 
olds 
jind- MINNESOTA MINING AND MANUFACTURING COMPANY jeg. 
.. .WHERE RESEARCH !S THE KEY TO TOMORROW ? 

TOPICS * PATENT PEN *“SCOTCH”’ is ene ee 3M Co. COPYRIGHT 3M CO., 1961 
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to make the most of your talents and techn iques... 


Shambaugh-Derlacki Operating Microscope 


Literally enlarging the field of aural surgery, this instrument is a most 
important success factor in surgical techniques. Now available with enclosed 
base; locked, non-sparking connections; explosion-proof footswitch. Write 
for special catalog on Stapes Mobilization, Tympanoplasty, Myringoplasty. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 
330 S. HONORE STREET, CHICAGO 12, ILLINOIS * DALLAS * Houston « Los ANGELES ¢ MIAMI, FLA. « Roc! ER, MINX 


72 For further information see postcard opposite page 138. ‘ HOS® TAL TOPIC 





B illinois Committee, 


inois Committee on Maternal and Infant Health 





Fifth Annual Congress Rings the Changes on 
| The Theme, “Science, Service, and Sentiment” 


| 
i 
| 
| 


One of the most impressive public health cooperative 
forts in the United States, the annual Congress on 
Maternal and Infant Health, drew 1,387 participants— 
doctors, nurses, public health agencies, nutritionists 
hospital administrators, welfare organizations and the lay 
publice—to Springfield, Ill., February 8 to 10. 

Governor Otto Kerner, no stranger to the organiza- 
tion, and the dominant figure behind Illinois’ revised 
adoption laws, was one of the speakers at the banquet. 
The other was Dr. Preston Bradley, LL.D., D.D., pastor 
of the Peoples Church of Chicago, and noted author, 
lecturer and television personality. Speaker at the sum- 
mation luncheon was Robert A. Kimbrough, Jr., M.D., 
medical director, American College of Obstetricians and 
Gynecologists. 

With concurrent sessions throughout each day run- 
ning to full capacity, coverage of the field was inten- 
sive. Topics presents abstracts of selected papers. 


John W. Payne, M.D. (I.), chairman of the 
stands with two of the 
eminent speakers at the banquet, the Rev. 
Preston Bradley, pastor of the Peoples Church 
of Chicago and noted lecturer and author, and 
the Hon. Otto Kerner, Governor of Illinois. 
Seated are Mrs and Edward M. 
Davis, M.D., President of the American As- 
‘ciation for Maternal and Infant Health. 


Kerner, 


Law and the Infant 





Legal Rights of the Newborn are 


Essentially the Same as Those of Adults 

Generally speaking, the rights of infants in the hospital 
do not differ from the rights of adults. There must be 
consent for treatment in both cases; in the case of in- 
fants, it’s a matter of who gives the consent. 

Dependency proceedings ordinarily involve one or 
more infants who are not in a position where any adult 
is legally able or willing to provide care, supervision and 
other necessities. 

The person who provides consent for treatment var- 
ies. In the case of a legitimate child whose parents will 
not consent to necessary treatment or surgery, a court 
order appoints someone to consent in order to save the 
life of the child. These cases usually involve religious 
scruples, though there are parents who do not under- 































































R. A. Weingartner (I.), assistant director, Passavant Hospital, Chicago; 
the Hon. Judge Robert C. Underwood, Bloomington; and Aileen Neely, 
of the Social Services, State Department of Public Welfare, Carbon- 
dale, were panelists on the session devoted to the legal rights of 
hospitalized infants. 





A few moments of banter is engaged in before settling down to a 
serious discussion of prematurity as a factor in fetal loss. Standing, 
l. to r., Edward Press, M.D., director, Evanston City Department of 


Health; |. Michael Levin, M.D., Mt. Sinai Hospital; and, seated, Mary 
Morrison, R.N., Michael Reese premature nursery; and Gerald T. 
Riordan, M.D., St. John's and Springfield hospitals. 


stand, either because they are mentally retarded, or 
just plain ornery. . 

In the case of married minors whose children are 
hospitalized, such minors may give consent because 
they «re considered “emancipated” by virtue of their 
marriage. 

In the case of abandoned infants, dependency pro- 
ceedings may be obtained very speedily. However, 
should a situation occur that cannot tolerate even a 
slight delay, persons involved are free from liability if 
they proceed with the standard treatment. By standard 
we mean that given similar cases in similar surround- 
ings. This proviso is extremely important. The hospital 
may not have adequate equipment, but the proceeding 
is acceptable if it is the one routinely used for similar 
cases. 

In cases of children born out of wedlock, no consent 
to adoption may be taken from the mother prior to 72 
hours after birth. In this period, she is the only person 
who can legally have custody of the child, and her con- 
sent must be obtained. After 72 hours, consent can be 
taken and legal control transferred to an agency or per- 
son, who may thereafter give consent. 

Recent adoption acts have improved regulations. Cur- 


rently, it is the law that a mother’s conse 
cable if taken after 72 hours, and no fraud 
and that mothers may consent even thoi 
minors. Discharge from the hospital may 
parent, welfare agency, or court-appointe 
cense can be revoked if discharge is made 
persons, unless a hospital is also licensed 
agency, which is not likely. 

In the matter of finances, hospital and 
penses may be paid by the prospective ad 
ents; the county or juvenile court may a 
ment from public funds if the baby is a 1 
county, or its residence is unknown.—H\ 
Underwood, county judge, Bloomington. 


Hospital Wise to Consider 
Recommendations as Directives 


The hospital licensing laws recommend some proc. 


dures in regard to newborn infants; others 
tory. For instance, all washable bedding mus 


or autoclaved separately; it recommends that there } 


separate dressing rooms set apart for n 


nursing staff. We consider all positions as directives 


In the matter of consent, the AMA legal 
has 42 forms for consent. There is even a c 


for blocd count—probably because immunization is ke. 


ing whittled away. We have many forms of 


well. There are two integrated forms, one which them. 
tient signs for medical treatment on admission; the 
other, for surgery, outlines the specific surgery and any 


extension of the procedure. These apply t 
born for circumcision, blood transfusions 
procedures. 

In adoption, the baby is made a partic 
petition is filed in the county court. A repr« 


the court touches the infant, says “you're served,” and 
returns to the court. This sounds faintly ridiculous, but 


it’s a technicality that must be observed. 

In matters of discharge from the hospita 
has the same rights as an adult. In case of 
the Illinois law, the person who buries the 
the right to sue for unauthorized autopsy. 
gartner, assistant director, Passavant Mem 
tal, Chicago. 


Social Worker Should be Consulted 


on the Plans During Prenatal Period 
When the social worker becomes involved 
someone is concerned about discharge pla 
parents, relatives, doctor, or hospital, beca 
ning is being done. The agency gets an S. 
hospital that the baby is there, the pare 
terested and no plans have been made 
though there is some indication adoption 
With full awareness of legal responsibilit 
worker wants to work with a responsible 
isn’t easy, especially when the worker co 
the baby is three or four days old, and r 
the score. Most mothers are quite ambi 
adoption plans and need time for adjusting 
feelings must be telescoped into a few da 
be certain you are helping the mother ma 
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can live with ... especially sinve you have no 


is irre 
s etal natal knowledge of her. We are primarily concerned 
h they amith the infant, and we can offer security to the child 
> only 4, ey if the mother had some security about the plans. 
officer | The earlier in the pregnancy the social worker can 
) any oth » the woman, the better for all concerned.—Aileen 
sa welf ely, regional supervisor, Child Welfare Services, 

"Bute Department of Public Welfare, Carbondale. 

ledical 
»ptive pate Premature Infant 
Lorize pay 


dent of «,fpnese Babies Reflect the 

Rober csocio-Economy of the Community 

“Pte premature category represents almost 50 percent of 
,|| fetal deaths. Their importance as a factor in fetal loss 
depends on the degree of immaturity, genetics, en- 
vironment, age. Obstetrical factors are placental compli- 
uations, toxemia, abnormal ventilation, birth injury and 


Me proce. 5 ; ' 
re man¢:.f™@lformations. The prevalence of prematurity involves 

a- ‘ z : : ; ; 
be washes menatal dietary and hygienic habits, social, economic 


and clinical factors. It is the most sensitive recorder of 
the socio-economy of the community. 

Impending birth calls for exacting preparations. The 
orenatal and OB record must be available to help pre- 
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A. Wein- “Baby's Comin’"’ . . . a four-act play presented by student 
| Hospi- § rvrses from St. John’s Hospital, Springfield, was the main attraction 
ot the annual Town Meeting, to which the public is traditionally in- 
vied. Taking the expectant parents through doctor visits, prenatal 
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dict the time of birth; the team must be competent to 
prevent anoxia, and be trained in resuscitation. They 
must be familiar with the Apgar score, realizing that a 
score of four or less calls for immediate attention, and 
that just a puff of air will instigate breathing in most 
cases. 

Respiration should be observed every two to four 
hours for 24 hours, and charted. This requires teaching 
and focuses the attention on the infant. The record is 
only as good as the intelligence and conscience of the 
observer. 

In instances of cardiac decompensation, delay in ad- 
ministering digitalis can be fatal. The danger of over- 
heating should not be overlooked; moisture is of greater 
importance than heat. The fallacy of incubators is that 
there is no method to keep infections from spreading out 
into nurseries. 

In nutrition, it does not matter too much what is giv- 
en, though breast milk is best, of course; it matters 
greatly how it is given. Too much too early and too 
fast can result in aspiration, pneumonia and death.— 
I. Michael Levin, M.D., director of premature service, 
Mount Sinai Hospital, Chicago. 

(Continued on next page) 


class exercises which fascinate hubby, discussions of infant care, right 
down to the actual arrival of the baby, the play was a smashing 
success. The cast cd libbed the story line ingratiatingly—often 


hilariously. 





Many Prematures Preventable, 

With Emphasis on Prenatal Care 

Two-thirds of all neonatal deaths are prematures, with 
definite 
anatomical causes—18 percent; birth injuries—9.6 per- 
abnormal pulmonary ventilation—28.6 percent; infection 

11 percent; and erythroblastosis—five percent. 

Many, you see, are preventable. The most important 
preventive factor is prenatal care. A high protein, low 
salt diet is routine. The psychology factor is respon- 
sible for many premature births, so we must have good 
rapport between the 
Mothers’ classes are excellent to 
proach to labor. 


causes classifying as anoxia—20 percent; no 


obstetrician and the patient. 


instiil a proper ap- 

Prevention of labor in uncomplicated pregnancies is 
best obtained by bed rest. Once labor has started, a 
limited amount of sedation is given; greater reliance is 
on explanation and reassurance. My own routine as re- 
gards sedation is no narcotics and barbiturates, the lat- 
ter being especially depressing to the baby. I use and 
recommend the pudendal block as safer than the spinal 
block. Cesarean section should be avoided as far as 
prematurity is concerned because of the increased 
mortality rate associated with it. In a transverse pres- 
entation, of course, we do use cesarean.—Gerald T. 
Riordan, M.D., OB staff, St. John’s and Springfield 
Memorial Hospitals, Springfield. 


Observation, “Intelligent Neglect,” 


Role of R.N. in Premature Nursery 

When babies are brought in from other hospitals, there 
is often no time to look at records; we must look, in- 
stead and immediately, at the baby. Color is the first 
great indicator, and cyanosis may range from dark blue 
to grey to wanness. Respiration may be fast or slow, 
edema may exist. When moaning or grunting is noted, 
plus the above symptoms, the baby is in poor condi- 
tion. 


Don’t start feeding a premature right away..Don’t 


Robert A. Kimbrough, Jr., M.D., left, brought greetings from the Ameri- 
can Coliege of Obstetricians and Gynecologists, of which he is medical 


director. Rooming-in was the subject of the four panelists below, 


l. to r., 


Robert K. West, M.D., associate professor of obstetrics, North- 
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handle him any more than is absolutely neces 
give him “intelligent neglect.” 

Good technic is the best preventive of cross-infegtip 
or infection. It may vary from hospital to hospital 
some details, but basically it never changes at all, y 
can care for 28 babies in one room if you wash yq 
hands in between. Many hospitals have r recent! 


rediscovered soap and water; at our premature cep; 


it was never forgotten. Learn, above all, t 


know wh: 
you see, and report it. Even something as ordinary x 
diapering may be revealing, by the nature of the stog} 
to the knowing nurse. 

Feedings may not be ordered by nurses, but doct; 
usually agree that nurses can tell when baby ca 
start to feed. What you feed isn’t as portant 2 
method, and how much depends on what each infay 
will tolerate. Most want to stuff baby to make him f 
and healthy; it just doesn’t work that way.—Mary Mor. 
rision, RN., Michael Reese Hospital Premature Statig; 
Chicago. 

Rooming-In 

New Dimension Contributes to 

Continuing Family Relationship 

Rooming-in is a new dimension of the premise tha 


pregnancy, childbirth, and rearing comprise a continv- 
ing family relationship. Parents’ prenatal classes, m 
than any other single factor, give the greatest impetu 
to this concept, which continues the maturation of bot! 
the mother and father. If they have a strong experien 
during the wife’s hospitalization, they will 
fortified to continue it at home. 

The rooming-in unit helps the mothe: 
tionally to the child, while still availing h 
cuperative rest periods when the infant is returned t 
the nursery, if she so desires. Visitors ar¢ 


be bette 


in some hospitals, but most permit only the husban 
(Continued on page 79) 
western University School of Medicine; R. A. McQuigan, M.D., pedio 


trician, Children's Memorial Hospital; Edith G. Walker, R.N., Blooming 
ton; and John A. Reinertsen, associate director, Evanston Hospital 
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adone other person, who is generally the same person 
each day. If the baby is with the mother all the time, 
visiting is almost always limited to the husband only. 
Along with a better emotional relationship, babies in 
‘oming-in units are better protected against infection 
jue to a decreased contact with other babies.—Edith G. 
Walker, R.N., Evanston Hospital. 


Units More Expensive to Operate, 

but Better for Mother and Child 

We have in our hospital, 59 maternity beds and 75 
bassinets. Forty-four are rooming-in beds, the rest are 
regular beds. Facilities are private, semi-private, and 
ward. Charges for rooming-in are the same as compara- 
ble ones in the rest of the hospital, i.e., $34 per day for 
a private room; $26, semi-private; and $23, for a three- 
bed unit. There is a delivery room charge of $30, a 
oursery charge of $6. 

Delivery rooms are on the first floor off the lobby, 
for expediency; the second and third floors are ma- 
ternity areas. The patient goes into the labor room, her 
husband into the waiting room. She goes into the de- 
livery room on the labor bed; after delivery, she goes 
to the recovery room on a stretcher. She remains under 
observation for half-an-hour or so, then is taken by 
private elevator to her assigned room. The infant goes 
to the general nursery for 12 to 24 hours before being 
delivered to the rooming-in unit. 

There is no question that rooming-in is a more ex- 
pensive operation from the administrative standpoint, 
but there is also no question but that it is better for 
both the mother and baby.—John A. Reinertsen, asso- 
ciate administrator, Evanston Hospital. 


Unit’s Control of Contagion 

Greatest Contribution Says Doctor 

The degree of dispersal and control of contagion re- 
sulting from the rooming-in policy is out of this world 
compared to the old procedure. As a doctor, this is its 


} greatest contribution. The secondary, and highly de- 


sirable, result is the development of the relationship 
between the mother, the baby, and the husband-father. 

Women who come in in labor usually go into a room by 
themselves, and the husband may be with them. He 
may not be in the delivery room, but he is encouraged 
‘o come to the recovery room for a brief period. For the 
first 24 to 36 hours, mother and baby are separated. 

The patient has a choice of three types of facilities: 
In A, the baby is in the rooming-in nursery day and 
night, and with the mother as often as she likes. In B, 
the baby goes to a nursery area—not the central nurs- 
ery—during the nighttime. In C, babies are kept in the 
central nursery. Categories by use are: A—32 percent 
of the mothers: B—44 percent; and C—24 percent. The 
number of women who breast feed their babies are: 
80 percent of those in type A; 62 percent of type B; 
and 24 percent of type C. 

Only husbands may visit or, if the husband is out of 
another rnember of the family. We do not en- 
courage handling of young babies, so the father views 
a offspring through the window. We, of course, have 
ways thought of this in terms of contarnination; but 





The legal aspects of OB nursing was the subject of the session by 
panelists, |. to r., Boyd E. McCracken, M.D., Greenville; Eleanor Lam- 
bertsen, R.N., AHA, Chicago; William J. McAuliffe, attorney, AMA, 
Chicago; and H. Close Hesseltine, M.D., president, Illinois State Medi- 
cal Society. 


administration makes a strong point in reminding us of 
what the linen costs would be if visitors had to be 
freshly gowned each time. 

Our bassinets are on wheels to facilitate the trips to 
the mother, and linen is in a cabinet beneath. The 
bassinet hooks onto the bed, making it easy for the 
mother to reach in for her baby.—Robert K. West, 
M.D., Evanston Hospital. 


Units Foster Good Elements of 

Home Delivery in Hospital Setting 

From the pediatrician’s point of view, rooming-in makes 
such a rich contribution that I personally would never 
want to see us return to the old idea. Mothers come 
home so well-informed and confident that things are 
much easier all around. In the old days, I would receive 
as many as six to 10 phone calls from mothers during 
the first month. Now, three out of four never get in 
touch until they come to the office for their routine 
visit, and even then they rarely have many questions. 

Colic traceable to a nervous mother, which used to 
affect every other baby, is practically non-existent. 
Mothers are much, much more relaxed, and the number 
of bahies who need supplementary feeding has been 
greatly reduced. 

From June, 1960, to January, 1961, we delivered 1,- 
531 babies, with 10 infections, two of which mani- 
fested themselves two to three weeks after discharge. 

Rooming-in has eliminated the bad features of hospi- 
tal delivery and incorporated the good features of home 
care in fostering the closeness of the mother-child re- 
lationship. I don’t have to tell the mother what to look 
for; she tells me what she’s seen.—R. A. McQuigan, 
M.D., pediatrician, Children’s Memorial Hospital, Chi- 
cago. 


OB Legal Aspects 





Nebulous Statutes Inevitable 

in Rapidly Changing Responsibilities 

Nursing, like medicine, is in a constant state of change, 
with medical advances being reflected in the work done 
by nurses, and nurses are being asked to do what 
were previously considered medical procedures. The 
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liability laws governing OB nurses 











are same : 
those governing all nurses. “pps. Nurs 
Fundamentally, the scope of a nurse’s duties are 4." meet 
termined by the medical field. The nursing and medic . ig 
practices are so interrelated that one is sometimes ‘ d effi 
distinguishable from another. There are | itations = ” 
a nurse’s functions—on what she can do independeni[* . 
and what she can delegate. The statutes : too ade Gener: 
lous to determine the functions in which s} may leg. oe 
ly engage. Perhaps those who are responsible for thes mer 
statutes might be congratulated rather than frown able b 
upon. The functions are constantly being expanded. an special 
definitions could not be kept up to date. Id tification general 
specific functions have undergone rapid evaluation, a sg : 
courts have held that it is the legal duty of nurses; cue 
translate the evidence of patient needs, and to proce ~— 
to do those in her province, or to call the doctor, Juco 
The practice of medicine must not be given over ae 
non-professionals, but many medical procedures, sy — 
as intravenous injections, BRM, blood transfusions a _ 
oxygen, are performed under the direction of the d 
tor. On the other hand, authority for setting a fract Malpr 
yr performing an operation is invalid. Disea 
Malpractice is negligent omission to do something; § Any ¢ 
reasonable, prudent person would do or would not ¢ int 
The mere occurrence of an accident does not raise les ( 
subject of negligence. The nurse is personally respon- } sponsi 
sible for her own acts. It is unusual to be named a § acon 
sole defendant; not unusual to be named co-defendant } at it: 
Mostly, the nurse is made a co-defendant to assure her } nurse 
presence as a witness. she k 
The primary question is, who is to blame for an ac- } carry 
cident? If the employed nurse is negligent, she can b Th 
held solely responsible—but I’ve never heard of sucha 4 to p1 
case. Usually it’s an employee-employer relationshi loct 
If she is employed as a partner, all partners can be } hype 
sued. A tion: 
In one recent case a mismatching of blood resulted The 
a judgment of $150,000 against a hospital and the } hea 
anesthesiologist. In another case, an injection read, “B ‘ gen 
careful, patient may develop water intoxication.” She { 
did, but the nurse didn’t recognize the symptoms ani | An 
the patient died. In this case the judgment was $2%- of 
000. Ma 
Generally, if you render the best medical care yu}... 
can, and keep good medical records, the malpracti 2 
problem will diminish. Some have no justification, be 
ing the result of a lack of rapport betw: the doctc - 
and the patient; some could result from imilar lac! ter 
between patient and nurse—William McAuliffe, atto-] ,, 
ney, law department, American Medical sociation. a 
Negligence is a Result of 
Not Holding to Good Standards n 
The legal aspects of nursing are concer basicall ti 
with good practice. We have increasin oblems i te 
hospitals in which nurses’ aides and order/i«s are doing Fb 
things they shouldn’t be doing. b 
In general duty nursing, the risks becoming 
greater because more responsibility is be assumed. | 
don’t believe it is especially true in OF where the s 
nurse has always had particularly heav sponsibili- 
HOS?'TAL TOPIC 
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es, Nurses must exercise more independent judgment Never announce bad tidings; it isn’t your job. Remem- 
. ..., Sind observation in this area, however. If you know an ber that OB is a rather confidential area of nursing, and 
a me aide is not jualified to carry our a procedure safely the patient is entitled to privacy. As far as I'm con- 
ie and efficiently—even if it is accepted procedure to cerned, any violation of this precept is malpractice. 
— I. low her to assume the responsibility—you are negli- Remember that hearing is the last sense to succumb 
—— "F ent in giving her the job to do. to anesthesia, and a patient remembers what she hears 
“Penden Generally, a nurse is not qualified to give an anesthe- before she goes to sleep. Levity in the presence of 
+00 the ‘ic. In some cases she is qualified, by training, to give it someone having a spinal is out of character—and is 
eC leg. under medical supervision. In one case a nurse was held distinctly unfunny. Patients do not like informality. 
erie. able because she was better prepared, by virtue of H. Close Hesseltine, M.D., professor of obstetrics and 
1 frowne gecial training, to give the anesthetic than was the gynecology, University of Chicago College of Medicine; 
a af scneral practitioner who gave it. president, Illinois State Medical Society. 
a We must consider our place in the matter of adop- 
pi: atc § on of newborn children. It is very risky for a nurse to 

‘Ses { 


an have any participation whatsoever. Even assuming she IMPROVE 

‘ a ; following hospital policy, protection is not always OPERATING ROOM EFFICIENCY 
adequate. Unfortunately, hospital policy is not always Use Steri-Spools® in a 
carefully spelled out—Eleanor Lambertsen, R.N., Halliday Wire Cutting 
American Hospital Association, Chicago. Dispenser 

Superior Surgical Wire on 
stainless steel spools. Ready 


to autoclave. 
B&S Gauge 18 to 40. 
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NO WASTE 


N over { 
Ires, sud 
ISiONS an 
the doc. 
2 fractu: § Malpractice —A Contagious 

Disease of the Social Body 

nething ; J Any consideration of the legal aspects from the view- 
ld not do § point of the general practitioner is a blending of ave- 
raise the | nues of approach. In OB, of course, there is a dual re- 
y respon- | sponsibility—the mother and the baby. Malpractice is 
named as f a contagious disease of the social body. The doctor looks 
lefendant } at it as to how liable he is for the nurse’s actions. The 
ssure her | nurse has a similar concern; she seeks clarity on orders 
she believes may be illegal or inappropriate for her to 
or an ac- § carry out, or simply refuses to carry them out. 


1e can be The nurse is responsible for the patient’s legal right " S | L S Dp R A Y i 
of sucha } to privacy in labor. The use of drugs is, of course, the 

ationship. { doctor’s decision, but sometimes the time of giving a 

s can be } hypo for pain is left to her judgment. Rectal examina- L U bs R | # A N T 


tions and observations give her extra responsibility. 
sulted in } The doctor cannot sit with his patient; he depends IDEAL FOR INSTRUMENTS 
and the } heavily on the nurse—Boyd E. McCracken, M.D., 
read, “Be } generalist, Greenville. 
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Skin Cancer Therapy, Hand Surgery 
Discussed at Meeting of OR Nurses 


The following items are abstracted from papers de- 
livered at the 8th annual Congress of the AORN, held 
in San Francisco, February 13-16. 


The Surgeon's Role 





Chemotherapy, Excision 

Successful Skin Cancer Therapy 

As diagnostic procedures become more complete 
and accurate, and as our population gets older, skin 
cancers are being brought into prominence as a 
health problem. Age of the population is a factor, 
since skin cancers usually affect older persons. 

Skin cancers constitute one in seven of all cancer 
cases among whites in the United States. Statistics 
from the National Institutes of Health showed 1947 
figures of 40.4 skin cancers per 100,000 population, 
with a mortality rate of 2.4 per 100,000. This is a low 
mortality rate as compared to other types of car- 
cinoma; however, there is a high rate of morbidity, 
and much disability and deformity. 

In surgical treatment of skin cancers, early local 
destruction of the tumor is the only method of pro- 
ducing a cure. In excision, care must be taken to stay 
away from the tumor. It is extremely difficult to de- 
tect the tiny cords and nests in the cells. Frozen sec- 
tions are used to demonstrate adequacy of removal. 

Excision of a skin cancer leaves a considerable 
defect. We leave the defect open for a period of 18 
to 24 months after surgery. After that time, plastic 
Surge: is done, using skin of the face, neck, or chest. 
The d: fect is not repaired immediately because such 
repair tends to obscure the growth of new cancers 


and subsequent involvement of tissues. 

In excision, care must be taken to make incisions 
along the normal lines of tension in the face. Recon- 
struction must be careful. A midline forehead pedicle 
is used in repair of the nose. 

We have used chemosurgery in treating some in- 
dividuals who have not responded to other therapy. 
This type of treatment allows us to follow destruc- 
tion of tissue under microscopic control. The method 
destroys cancerous and normal tissue alike; it has 
no particular affinity for cancerous cells. However, 


AORN executive director Edith Dee Hall (|.) enjoys a coffee- 
break chat with Mrs. Doris Walk, O.R. supervisor, Memorial 
Hospital, Belleville, Ill., and former member of the national 
board of directors. 











the technic has been perfected to the degree that 
areas can be pinpointed so that little normal tissue 
is affected. Control of the depth of the treatment 
can be effected. 

The chemosurgery treatment takes four days to 
complete, and presents considerable pain for the pa- 
tient. Zinc chloride, 100 percent, is applied to the 
affected area. After 24 hours, the tissue is cut away. 
The tissue is examined microscopically, for residual 
tumor. 

Both the patient and removed tissue samples are 
marked with dye. The process is repeated on suc- 
ceeding days, and the tissue and patient are marked 
with another dye color. Pieces of tissue are sampled 
from the underside of the removed tissue, in re- 
peated examinations for residual tumor. This treat- 
ment method has an advantage in that tissue is fixed 
without changing of the cells. 
M.D., Oakland, Calif. 


Richard A. Shepard, 


The O.R. Nurse's Role 





Adherence to Basic Technics 
Aids Carcinoma Patient, O.R. Staff 


The basic technics involved in surgery for skin car- 
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cinoma are meticulous and time-consuming, but 
The the 
cedure—if she doesn’t, it is up to her to find out 
the surgeon. Much time can be lost waiting f 
struments and supplies. 


cannot be rushed. nurse must know 


Ninety percent of our skin carcinoma surg¢ 
with a anesthetic. Since the pati: 
awake, the surgical personnel must be partici 
cautious about talking. A general rule to follov 
think carefully before speaking, and not to sp: 
all unless it is absolutely necessary. Aside fri 
danger of possible misinterpretation of conve: 
by the patient, quiet efficiency helps the pat 
Working quickly—but not 
eases strain on both patient and staff. 

Many of these surgical procedures are long 
patient must be 


done local 


confidence. hur 


made as comfortable as po 
The extremities must be supported and pressu 
nerves must be avoided. Since we 
complained about pain in the elbows when thei: 
were held straight under a sheet, we now t 
arms loosely to the rails of the operating tabl 
allows some freedom of movement, yet the 
cannot reach the operative field. 


Soles of the feet should be well padded wh 


Student nurses from several 


opening session, held in the 
trimmed Fox Theatre. At right 
dents from Chico State Collec 
Francisco General Hospital 
dence Hospital, Oakland, a 
University of California Medic 
ter, San Francisco, were on 
the final 
noon. 


session on Thursday 
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patient is in reverse Trendelenburg position. This 
is particularly important when general anesthesia 
is used. 

Skin preparation is important. Any shaving of the 
area should be done before the patient is brought 
to the O.R. If shaving must be done in the O.R., all 
hair should be kept in one area and removed from 
the room. Eyelashes and eyebrows are not shaved, 
and hair is securely tucked under a cap, especially 
when the operative site is on the face or neck. 

Ideally the small instruments needed for plastic 
surgery should be reserved for the plastic surgeons 
only. If this is not feasible, the nurse should make 
sure the mosquitoes are not used for Mayos, and the 
Webster-type needle holders are not used for heavy 
needles. The tips of fine tissue forceps and skin hooks 
must be protected. 

The nurse should know how to assemble and care 
for the dermatome used, whether electric or Padg- 
ett. The drum should be cleaned with ether before 
the cement is applied to it. Cement can be removed 
from the drum by simply rubbing it with a dry 
sponge. Ether should never be used to remove the 
cement—it merely dissolves the cement into the 
minute grooves of the drum. Periodically, the drum 
should be boiled in a 10 percent sodium bicarbonate 
solution to clean the grooves of all cement. 

If a local anesthetic is being used, the nurse should 
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check with the surgeon on whether he wishes to use 
adrenalin with it. This is especially important if a 
pedicle or flap is being shifted. The use of adrenalin 
in a flap or pedicle may constrict the vessels so that 
it may die from Jack of a blood supply. 

If two Luers are being used for anesthetic—one 
with adrenalin, one without—the syringes should be 
marked, and the circulating nurse should be apprised 
of the marking. I place a sterile rubber band around 
the barrel of the Luer containing adrenalin, and a 
needle in the supply on the table. 

The type of dressings to be used should be ascer- 
tained. Fine mesh is used next to the wound because 
it does not stick. Either Xeroform, plain, or Owens 
fabric may be used. If the surgery is on the face 
and neck, the sutures are usually removed on the 
third postoperative day. Collodion gauze dressings are 
then applied. This takes the place of skin sutures 
and leaves no stitch marks.—Avis D. Gibson, R.N., 
Dr. Shepard’s office, Oakland, Calif. 


The Surgeon's Role 





Early Restoration of Motion 
Aim of Hand Surgery 


Surgery of the hand is tedious, must be done gently, 
with constant attention to the tiniest detail. Such sur- 
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gery aims at accurate restoration of damaged tissues 
and early recovery of function. It must also re- 
establish stability, mobility, and sensation. Super- 
ficial cases may be done in the office, with more 
serious cases being reserved for the operating room. 

Although the operating room should be precise, 
orderly, and well-staffed, excess personnel and 
equipment are an impediment. An atmosphere of 
relaxation is fostered; in this the hand surgeon and 
the scrub nurse have an advantage over many other 
types of surgery personnel—they can sit down! 

For hand surgery, the surgical team should con- 
sist of a capable surgeon, an assistant surgeon, scrub 
nurse and assistant. An arm board is a necessary 
adjunct, and the patient should be positioned care- 
fully for his comfort. Ideally, the light source should 
be over the surgeon’s left shoulder. Care must be 
taken to keep the tissues from drying out as a re- 
sult of overheating. The entire extremity should 
be scrubbed well. 

A pneumatic tourniquet is necessary. It is wise 
to have several in various sizes to accommodate 
patients of different ages with different arm circum- 
ferences. Combined with elevation, the tourniquet 
allows a bloodless operating field. It also keeps the 








At the controls of the cable car are three nurses from the 
Vallejo (Calif.) General Hospital (I. to r.): Irma Carsia, 
Gerry Damico, and Desri Dent. This car, however, was .not 
on a San Francisco hill but in the exhibit area. Ethicon, 
Inc., offered souvenir pictures to nurses whe wanted to be 
photographed against this backdrop of a typical San Fran- 
cisco scene. 
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anesthetic confined to the limb. If a tourniq. is 
not used, the constant bleeding requires rep: ated 
sponging, which is traumatic to tissues. 

Draping for hand surgery is simple. The pa ient 
may be draped as far as the blood pressure cuff 
on the arm. The drape should be of a weight ° 
is comfortable for the patient. Waterproof 
may be used on the armboard. 

Depending upon the extent of the wound, the 
ready equipment should include bone drill, wire 
cutter, elevator, and stainless steel sutures with cut- 
ting needles for tendon work. 

When the injury involves a tendon, there wil! be 
a loss of voluntary mobility of the specific 
served by the tendon. The finger will assume 
abnormal position. The object, in surgical repai 
to restore voluntary function of the affected 
The gliding surfaces of the tendon should be han- 
dled as little as possible. Stainless steel, braided su- 
ture material is superior to monofilament for tendon 
repair since it is easier to handle. 

Suturing is simple; the needle and suture are 
pushed through one end of the severed tendon, from 
side to side and then the suture is passed through 
the other tendon end in a similar fashion. The suture 
ends are drawn up, tied, and clipped. Supporting the 
injured digit with a plaster splint eases tension on 
the suture. 

Repair of divided flexor tendons is considerably 
more difficult, since the ends tend to retreat into the 
tendon sheath. Recovery of these ends and repairing 
them in such a way as to preserve the gliding ability 
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of the tendon are essential. Injuries of this kind 
require early voluntary motion. 
The stainless steel sutures should be kept at a 


length of 10 inches or less and twisted snugly to the 
eye of the needle to facilitate handling. When the 
tendon has been sutured, the suture ends should be 
cut obliquely to avoid bristles and preserve the 
smooth glide of the repaired part. 

In wound closure, stiffness should be avoided. 
When the wound is properly sutured without ten- 
sion, and protected with massive fluff dressings, the 


patient’s temporary disability is shortened and vol- 
untary motion is restored early—Donald R itt, 
M.D., assistant clinical professor of surgery, in- 
ford University School of Medicine, Palo Alto, and 
University of California School of Medicine, San 
Francisco. 


The O.R. Nurse's Role 





Attention to Small Details 
Eases Strain on Hand Surgery Patient 


Part of the nurse’s job in hand surgery is to « ee 
the careful preparation of both the room a he 
patient. As is usual in the O.R., speed is essent ut 
hasty, slipshod preparation is not the answ 

The operating table must have a stable ar d. 
A tourniquet is necessary, and must be fre: tly 
checked. If the forearm is wrapped with « ce 
bandage, the work of the tourniquet will be a d. 
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It is the nurse’s duty to find out from the surgeon, 
jn advance, how extensive the surgery will be and, 
if possible, whether the wound involves soft tissue 
only, or tendons, bone, and nerves. The possibility 
of a grafting procedure should be considered. The 
instruments involved in hand surgery are not many, 
but must be the proper type. After the type of sur- 
gery is ascertained, the instruments needed are set 
out on a Mayo stand for immediate use, and a back 
table is set up. Gauze fluff dressings, stockinet, and 
gauze roll should be readily available, and plaster 
splint material should be close at hand when needed. 

Above all, the scrub nurse must be alert to the 
surgeon’s needs. When the tourniquet is removed, it 
should be placed where the surgeon can see it. It 
helps his peace of mind. Another aid to his disposi- 
tion is your small gesture of rerolling bandages— 
May Lauderdale, R.N., St. Luke’s Hospital, San 
Francisco. 


Nurse Needs Better 
Training in Self-Analysis 


Few of us have had specific training in the dynamics 
of interpersonal relations. Yet, such relations are so 
much a part of our daily activities that by the time 
we become adults, we should have mastered enough 
to cope with any situation. 

However, the nurse has many interpersonal rela- 
tionships not encountered by persons in other fields. 
Her relationship with the patient is important; she 
is really his closest contact during his hospital stay. 
Here she is dealing with an abnormal situation, since 
the patient is not his real self; he is inclined to be 
more irritable, fearful, demanding. 

Courses in psychology are mostly aimed at leading 
us to understand others; in our case, the patient. 
However, the very thing these courses have in com- 
mon is perhaps their weakest point. Even courses in 
mental hygiene—the most personal of subjects—talk 
about somebody else. What the nurse really needs 
is not so much to understand the patient, but to 
understand herself. 

Care of the patient during surgery is the most 
vital type of care. Birth is normal, death is normal, 
surgery is not. It is a strange environment and a 
frightening one. The nurse who does not understand 
her own reactions under such conditions is not of 
much psychological help to the patient. 

The fact that surgical technicians are being used 
more in the operating room serves to make surgical 
nursing more a profession than ever. Along with 
this elevation, or rather recognition, of the profes- 
sional status, goes the added burden to the nurse of 
truly professional interpersonal relations, of the cal- 
iber that stamps her an intelligent, capable, person. 

Every human mind is different from every other 
human mind, and so reactions to a given situation 
will be quite different. Though we may look some- 
what alike, our behavior patterns are far from alike. 

T.e way we speak to others is a good indication 
of relationships with them, but speech is not the 
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After Mayor George Christopher of San Francisco gave a 
warm welcoming address at the opening session, he was 
thanked by Capt. Clarine Weighill, O.R. instructor, Letter- 
man General Hospital, San Francisco, program chairman 
for the congress, and Mrs. Ethel |. West, O.R.S., Methodist 
Hospital of Southern California, Arcadia, national AORN 
president. 


only criterion. The facial expression that surrounds 
that speech is also important. During the time I 
spent researching on interpersonal exchanges, I took 
some pictures to illustrate reactions of various per- 
sons. 

Seeking to get a child’s-eye view of the world, I 
photographed a room from a child’s eye level. The 
fact that children remain cheerful while looking at 
the underside of furniture is proof of their truly 
buoyant spirits. 

I wanted to photograph the smiling eyes of a nurse 
over the top of her mask. To my chagrin, I couldn’t 
find a nurse with smiling eyes. I finally found an 
intern who filled the bill. 

In communicating with a person who is deaf, I was 
interested to learn that most persons, when they have 
to raise their voices to make themselves heard, alter 
facial expressions. A simple, ordinarily friendly 
phrase is changed to near-belligerency when the 
voice is raised. This deaf person stated that most of 
the voices he hears and faces he views are not 
pleasant at all. 

Nursing educators and basic nursing courses should 
be altered to emphasize the psychological needs of 
the nurse, not the patient—LCDR. Helen L. Brooks, 
NC, U.S. Naval Hospital, San Diego, Calif. 


Nurse-Patient Interchanges 
Reveal Need for Understanding 


Many nurses consider themselves junior psychiatrists 
and take on problems for which they have no train- 
ing; but, on the other hand, the nurse must possess 
elementary skills in understanding patients. You 
don’t have to be an expert to deal with the patient’s 
superficial troubles. 

(Continued on next page) 
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Program featured half a dozen sessions on specialized 
surgery, in which lectures by surgeons were supplemented 
by talks by O.R. nurses. Here Edwin Schottstaedt, M.D., 
associate clinical professor of orthopedics, University of 
California School of Medicine, San Francisco, reviews notes 
for presentation of talk on spinal fusion with Joan Glade, 
R.N. (center), Children’s Hospital, San Francisco, who spoke 
on the nurse's role in this surgery. At left is Alyce Ekstrom, 
O.R.S., Providence Hospiial, Seattle, Wash., who presided. 
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‘Keys to Better Understanding’’ was the over-all theme of 
the program presented by Louis Bernstein, Ph.D., Director 
of psychological services, Jewish National Home for Asth- 
matic Children, Denver, Colo., and LCDR Helen L. Brooks, 
NC (center), U. S. Naval Hospital, San Diego, Calif. Pre- 
siding at session was Kathryn L. O'Donnell, O.R.S., Over- 
hold Thoracic Clinic, Boston, and treasurer of the AORN. 


. 


The fact that we need to place more emphasis on 
interpersonal relations is evidenced by results of a 
survey conducted by the California Medical Asso- 
ciation, which brought to light the following statistics: 

1) Doctors were criticized by 64 percent of all 
patients for lacking human warmth in the doctor- 
patient relationship. 

2). Hospital personnel were criticized by 71 per- 
cent of all patients for the care and attention—or 
lack of them—received in the hospital. 

3) Fifty percent of all patients have changed doc- 
tors in the past year because of dissatisfaction. 

4) Fifteen percent of patients fail to pay their bills. 
This is not always a matter of financial trouble, but 
is sometimes a subtle way of expressing dissatisfac- 
tion with the physician. 

Medical malpractice suits, which are becoming 
more frequent, are another method of showing dis- 
approval. 

Since it is not always possible to schedule a social 
worker for the precise moment when a patient needs 






psychological help, nurses themselves are rea 
they need basic skills in understanding. We h 
idea these skills could be taught, and so ver 
out on a survey of our own. Experts in psych 
followed nurses throughout their day with th 
tients, and took down, verbatim, each verbal 

change that went on. After more than 3,000 of 
interchanges had been recorded on individual 

the cards were sorted, and we found that pract 
all could be categorized into five groups. 

The first group we can call “evaluative.” The 
makes up her mind about the situation from tl 
formation the patient gives her. She “doesn’t 
the way” the patient is communicating—or not 
municating—with his doctor. She tends to giv 
vice, and this is dangerous. If she gives 
chances are the patient won’t take it—few of u 
particularly when it’s for our own good. If her ad\ 
doesn’t work for the patient, he has her to b! 
and may adopt the attitude “You told me what to 


aad 


emplified by the nurse who chides the patient 


“certainly not acting grown-up” about his illnes 


and for “complaining all the time.” Are we hel; 
him at all by subjecting him to ridicule? 
Denying that the patient has a particular prob! 


the “reassurance” group. The nurse with syring: 
hand approaches a child, and assures him that 
won't hurt a bit.”” He obligingly stretches out his ; 


and it does hurt. That nurse may be self-satisfie 
on that day. The next day she may mark the child’ 


chart “uncooperative today,” after she tries to 
him a hypo. What she really should state is “I { 
him yesterday, he caught on today.” 


The “probing” group is the next division. This on 


attempts to judge on further information fron 
patient. She probes into his personal affairs 
opens psychologic wounds. 

The “understanding” response is the one we 
to preserve and teach to others. The nurse in 
group responds to the patient’s fearful conversa 
about his illness, not with jollity, reassurance, 
pseudo-cheerfulness, but with a genuine “I ur 
stand you're concerned.” This understanding 
lead the patient to change his own attitude 
better mental state. This change cannot be eff: 
by any amount of outside advice. 

It is easier to teach this understanding attitud 
a student than to a registered nurse with a mast 
degree. If we accept the patient’s negative fee! 
positive feelings will follow.—Louis Bernstein, P 
director of psychological services, Jewish Nat 
Home for Asthmatic Children, Denver, Colo 


College-Hospital Program 
Trains Surgical Technicians 
The surgical technicians trained in our progra 
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Hospital in Sacramento are recruited from our LVN 
program. 

Before we began our program in November of 1955, 
we sent a questionnaire to hospitals which already 
had surgical technician training plans. Most of the 
enrollees of these plans were without previous hos- 
pital training, and there was a dropout rate of 50 to 
80 percent. 

There was a terrific interest in our proposed pro- 
gram, which was to select its members from the 
graduates of the LVN program. There was particular 
interest when we emphasized that the surgical tech- 
nician was not meant to replace the nurse, or to 
save money, but to make skilled help available when 
it was needed. 


Our curriculum is education-centered, rather than 
service-centered. This is possible because of the stu- 
dents’ background in general hospital care. Our stu- 
dents are in the O.R. or in class seven hours a day, 
five days a week, and a stipend of $150 per month 
is provided. 

Since our first class in November, 1955, we have 
enrolled 36 surgical technicians, of which 29 have 
completed the course. We conduct one six-month 
term per year, and although our present ratio of one 
teacher to six students is satisfactory, our aim is to 
reduce the ratio to one to four. 

We have lost two of our surgical technicians—to 
the nursing profession. They are now enrolled in the 
registered nurse program.—Lena Visintainer, R.N., 
director, Vocational Nurse Education, Sacramento 
City College. 


Curriculum 


The curriculum of the surgical technician training 
program seeks to develop several objectives for 
the student. She should be encouraged to develop 
an appreciation for aseptic technic, to exercise 
thought in the care of the patient, to assist in skilled 
and unskilled duties in the O.R., to increase her 
geneial knowledge of nursing, to develop a deep 
sense of responsibility to the patient, and to under- 
stand that the foundation of hospital service is hon- 
esty. 

The course is divided into two parts. The first is 
two weeks in duration, and is devoted to preclinical 
study and general orientation. 

Ten class hours are devoted to the study of the 
history of surgery and its development. An appre- 
ciation of aseptic technic is fostered. Ten hours are 
spent on all-important ethics. The students are al- 
ready accustomed to strict discipline and appreciate 
the importance of a well-adjusted personality. Legal 
aspects are explored, and watchfulness in care of 
patients is stressed. 

Ten hours each are spent on the economics of 
surgery and on surgical nomenclature. Care of fine 
instruments is taught, and the students are acquaint- 
ed with the huge capital outlay involved in the pur- 
chase of instruments and equipment. Names of basic 
instruments are taught, as well as names of opera- 
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tions, sutures, and positions, so that the technician 
can communicate intelligently with the O.R. staff. 

Orientation to the O.R. suite occupies 25 class 
hours. This period acquaints the student with the 
physical O.R. environment. During this time four 
operations are observed: a tonsillectomy, a hernia, 
and two laparotomies. For these first experiences in 
the O.R., we try to observe operations done by sur- 
geons who are sympathetic to students, and who will 
explain the procedure as it is being carried out. 
Proper scrubbing, drying, and gowning is also taught 
at this time. 

The remaining five-and-a-half months of the 
course is occupied with observation in the O.R. The 
student technicians wear insignia at all times—Rae 
Pittman Wood, R.N., instructor in vocational nursing, 
Sacramento City College. 


Administration's View 





Before a surgical technician training program can be 
started, a genuine need for, and acceptance of, the 
trained surgical technician must be proved. The need 
is not difficult to prove; acceptance is by far the 
more touchy of the two. 

At first, when questionnaires were sent out, sur- 
geons and surgical nurses voiced an emphatic “no!” 
Since then, those same persons have become some 
of the most enthusiastic proponents of the program. 

There are several important criteria to keep in 
mind when planning a surgical technician program. 

1) Selection of students should be particularly 
careful for this specialty. Our program works well 
because the only persons eligible are those who have 
graduated from our own LVN course and have been 
thoroughly screened as to their probable perform- 
ance in the O.R. 

2) Effective coordination of the college offering 
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the course and the affiliated hospital is essential. 

3) An atmosphere conducive to learning must be 
maintained in the operating room, to enable the tech- 
nician-student to reap the full benefits of her train- 
ing. 

4) A stipend should be paid. 

5) The cooperating hospital should expect to em- 
ploy the surgical technician graduate. 

The hospital gains from a surgical technician pro- 
gram. Adequate surgical staffing is possible. The 
technicians are adequately trained and are stimu- 
lating to the professional nurse. They do not replace 
the surgical nurse, but are rather under the con- 
stant supervision of a registered nurse.—Della Sun- 
derland, R.N., director of nursing service, Sutter 
Community Hospitals, Sacramento. 


The O.R. Supervisor's View 





Our entire O.R. staff has benefited from education 
that has gone into the training of the surgical tech- 
nicians. They have excellent backgrounds in pro- 
fessional ethics, and have become a valued part of 
the O.R. team. 

The technicians perform many types of O.R. work, 
often serving as second scrub or second circulating 
nurse. They know their limitations, and are not 
afraid to ask questions. Their work is performed 
under the direct supervision of an R.N., and they 
wear a cap insignia which designates them as tech- 
nicians. 

One registered nurse and one technician may do a 
sponge count; if an R.N. is not immediately avail- 
able, two technicians may begin the count, provided 
the count is checked and countersigned immediately 





“No wonder he yelled ‘ouch'—we're out of gas." 
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by an R.N. Technicians may prepare medica ions 
under direct supervision of the nurse or doctor. but 
never administer them.—Frances Burnside, N.. 
O.R.S., Sutter Memorial Hospital, Sacramento 


Correct Fixing, Labeling Methods 
Aid Surgical Pathologist 


The surgical pathologist should work with the  per- 
ating-room team as closely as possible in order to 
function smoothly in the. taking and processing of 
surgical specimens. 

In our hospital, the surgical pathologist processes 
specimens right in the O.R. suite, so that no speci- 
mens are carried out of the room and up a few flights 
to the laboratory. The surgeon receives the pathol- 
ogist’s diagnosis promptly, and in person; not over 
the telephone from a distant lab. 

The pathologist’s diagnosis can be influenced by 
what is done with the specimen after it is taken and 
before it reaches him. So it is essential that the speci- 
men be handled carefully and in the manner that 
the pathologist recommends. 

When biopsies are done, it is important for the 
surgeon to note the exact site. If several biopsies 
are taken, they should be labeled right, left, superior, 
inferior, according to numbers on a clock face, or 
with any other satisfactory system. The type of sys- 
tem used is not important, but identification of some 
kind is essential. Identification of the biopsy site 
should be done immediately. If the surgeon waits 
too long, he can’t remember exactly where six or 
seven specimens came from. The surgeon who simply 
states “a round piece from here, a square piece from 
here, and a elongated piece from there” has never 
looked at a specimen after it has been fixed 

After the specimen has been taken, it should be 
fixed immediately. Our standard fixing solution is 
10 percent formaldehyde. If we wish to use another 
fixative, we supply it to the O.R. team and request 
that it be used. 

When a hollow organ is placed, unopened, into fix- 
ative, diagnosis from that specimen is jeopardized. 
After such an organ is fixed, it assumes the general 
consistency of a garden hose and is almost impossible 
to work on. If possible, you might find an opportunity 
to nudge the surgeon into opening the specimen im- 
mediately, and placing it into fixative open 

Many specimens can be cultured, but there are 


instances when the only positive method of diagnos- 
ing a specimen is to use animals. If an infectious case 
is scheduled, and the surgeon suspects tuberculosis, 
you might be able to tell him immediately from the 
specimen that there are granulomas present ich 


are compatible with tuberculosis, but the onl: 
way is to cut the specimen open, and either cu ‘ure 
it or prepare it and inject it into a guinea 

Ten milligrams of tissue are all that is neede | in 


examining for virus and rickettsia entities. This tis- 
sue we grind and inject into animals—Livia ss, 
M.D., executive secretary, tumor registry, VA s- 


pital, Oakland. 
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Q. How is the suction bottle handled after a septic 
case? 

A. After any case, residual germicide solutions from 
the field and glove basin are added to the bottle to 
dilute blood and drainage fluids. The bottle is then 
emptied directly into a flushing rim sink, the contents 
poured low and close to the drain to avoid splashing. 
The bottle is terminally sterilized in the instrument- 
washer sterilizer or steam sterilizer. 


Q. Can supplies be sterilized in a home oven, which 
is the only dry-heat sterilizer available? 

A. A home electric oven would be satisfactory as 
a dry-heat sterilizer at 250° F. only if the thermom- 
eter were sufficiently sensitive to provide a con- 
stant temperature. Because such ovens are usually 
heated by resistance coils, the heat distribution is 
likely to be uneven, and one portion of the load 
would be overheated while the other portion would 
never be heated to a sterilizing temperature. Fur- 
thermore, the chances of an unwatched home oven 
cooling to a temperature inadequate for sterilization 
are too great to warrant its use for the hospital. 


Q. Ata recent operating-room institute, the class 
was told that instruments used in a cancer case had 
to be put directly into a sterilizer for terminal 
sterilization to prevent spread to another patient, 
and that gloves used in the case should be burned. 
Our surgeons object to this technic, saying that 
cancer is not transferred from patient to patient in 
this way. We do a great deal of cancer surgery, and 
I am interested in following a safe technic. 
A. The transmission of cancer from patient to pa- 
tient by means of bloody instruments has not been 
established in humans. 

However, the implantation of cancer cells from 
the tumor to surrounding tissue or the wound is a 
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recognized hazard. Instruments which have been 
used in tissue that potentially harbors cancer should 
not be used again until they have been treated to 
destroy the cancer cells. Brief immersion in Dakin’s 
solution or an iodophor suffices for this. Gloves 
should be rinsed frequently. Swaged-on needles and 
short ties instead of ligature reels also help to con- 
fine the cells. 

Surgical technics have been elaborated to confine 
the spread of cancer cells within the individual 
patient. Using the high-frequency scalpel, walling 
off the wound with impermeable plastic, ligating 
the gut above and below a cancerous lesion to pre- 
vent massage of cells to the area of resection, and 
irrigating the wound with Dakin’s solution prior to 
closure are examples. 

Terminal sterilization in heat of anything that 
contacts blood, pus, or tissue fluid is essential for 
prophylaxis against the spread of the virus of 
homologous serum hepatitis. This is a recognized 
occupational hazard among those who process in- 
struments in hospitals. It is an ever-present threat 
to every patient. 


Q. We wish to sterilize mercury to be used in a 
glass “U” tube which is connected directly to the 
circulation during open-heart surgery by an air- 
free column of fluid. Arterial pressure can be moni- 
tored with this setup without more complicated in- 
struments. Because the patient’s circulation is sep- 
arated from the mercury in the tube only by a 
column of sterile saline, we believe that the glass 
tube and the mercury should be sterile. Can the 
mercury be sterilized? 

A. Metallic mercury is usually considered self- 
sterilizing because of its oligodynamic action. Fail- 
ures result when dry dust and dirt float on the 
mercury and bacteria in these escape the germicidal 
action of the metal itself; hence, the quantities of 
the metal sufficient to fill a manometer are best 
sterilized in a clean, stoppered glass container at 
250° F. (dry heat) for four hours. 

Care must be taken to clean the mercury and the 
glass manometer tube with a non-ionizing detergent 
after each use to remove residual blood in which 
bacteria might proliferate during storage. Gram- 
negative bacteria cause pyrogens that can cause 
boils and fever when the equipment is next used 
in circuit with the blood stream. The glass “U” tube 
is readily sterilized by steam. 


Q. Ever since we started using our steam steri- 
lizer for dry-heat sterilization of syringes overnight, 
there is noticeable wear and tear on the gasket. 
Are we doing something wrong? 

A. Gaskets deteriorate in direct proportion to their 
exposure to heat. Hence the prolonged overnight 
exposures to dry heat add to the accumulating de- 
terioration more rapidly than the relatively short 
exposures to saturated steam. Gaskets are inexpen- 
sive and easily replaced. 
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Sussman, M., and Stevens, J.:: 
“Pseudomonas pyocyanea Wound 
Infection—an Outbreak in an Or- 
thopedic Unit.” Lancet 2:734, Oc- 


tober 1, 1960. 

A patient with compound frac- 
tures of the tibia and fibula, 
multiple head injuries, and 
chest injuries was admitted to 
the emergency room. Tracheos- 
tomy was done in the “plaster 
room.” The patient developed 
tracheobronchitis, and a swab 
of bronchial secretions five days 
later produced Pseudonomas 
pyocyanea, Staphylococcus au- 
reus, and beta-hemolytic strep- 
tococci. 

Six days later, three more 
fracture cases had wound infec- 
tions from which the Pseudo- 
monas pyocyanea was isolated. 
Three of the four patients in- 
fected were males; one was a 
female. It was logically thought 
that the plaster room was the 
common denominator because 
cultures of dust, curtains, blan- 
kets, and air were negative in 
the two wards involved. It was 
concluded that probably the 
first patient had sprayed or- 
ganisms from his tracheostomy 
while he was in the room and 
culturing had begun. 

The: ancient plaster bucket 
grew out masses of the organ- 
isms, and it was promptly re- 
placed. However, four more 
cases occurred in rapid succes- 
sion; so the old bucket may have 
been a contributing cause but 
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apparently was not the major 
source of organisms. 

Powdered plaster of Paris and 
ready-made bandages’ were 
used. Cultures of these were 
negative, but the cellulose wad- 
ding (“wood wool’) used for 
padding produced large num- 
bers of organisms. 

Apparently the moisture pro- 
vided when the wet plaster 
bandage was placed on the con- 
taminated padding supplied the 
means for migration of bacteria 
to the wound. 

The Esmarch bandage in the 
room was also heavily contami- 
nated with Cl. welchii, Staphy- 
lococcus aureus, Staphyloccus 
albus, coliforms, and aerobic 
spore-forming bacilli. The cel- 
lulose wadding and the Esmarch 
withstand exposure to saturated 
steam at 250° F for 30 minutes 
without appreciable deteriora- 
tion, and the authors emphasize 
the necessity for sterilization of 
all dressing materials, no mat- 
ter how remote their association 
to the wound may be. 


Plano, Richard J.: “Tests Evaluate 
Fire Hazard of Static Sparks.” 
Modern Hospital, 95:154; Sept. 
1960. 


The hazard of static discharge 
in the operating room has been 
explored and conclusively iden- 
tified; and attention has quite 
naturally progressed consider- 
ing the hazard of static dis- 
charge in the ordinary oxygen 





tent. One of the factors nec 
sary to starting a fire is heat 
sufficient to heat flammable ma- 
terial above its flash point, and 
there must be a_ temperat 
high enough to keep the maite- 
rial above that flash point or the 
fire goes out. In this deta 
study, it was found that a spark 
with 40 times the energy of any 
spark that might be produced in 
or near an oxygen tent did not 
ignite any of the following sam- 
ples: plastic canopy material 
(vinyl), tissue paper, pure ny- 
lon, 100 percent wool, cotton 
muslin, and a_ dacron-cotior 
mixture. This meticulous stud) 
establishes that it is impossibl 
to start a fire in an oxygen | 
with a static spark. 


Darlow, H. M., and Bale, W. R:: 
“Infective Hazards of Water Clos- 
ets.” Lancet 1:1196, June 6, 1959. 


To measure the infectivity of 
splashing in the toilet which 
may or may not be used by a 
patient with an infection or in- 
fectious disease, a situation was 
created in the laboratory to 
similate accurately the water 
closet in use. 

Splashing or frothing pro- 
duces droplets. The droplets re- 
main suspended in air for a 
time, depending on the mass 
and the evaporation rate and 
the velocity and direction of 
local air currents. If the fluid 
contains solid matter in. solu- 
tion or suspension, an aerosol 
of droplet nuclei will persist 
after the rest of the droplet is 
evaporated. These nuclei may 
be infective. A bacterial aggre- 
gate measuring less than four 
microns in diameter will pass 
through the upper respirat 
tract and enter the pulmonary 
alveoli. Larger particles e 
captured in the nose and tra- 
chea and are swallowed. 

The transmission of fecal 
pathogens via the  hand-'o- 
mouth route is obvious. 
fallout of droplets of fecal sis- 
pensions is also a recogniz°d 
hazard. But less well recogni 
is the fact that fecal pathog 
can infect via the respirat 
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tract by direct 
swallowing after 


invasion or 
bacteria are 
deposited in the nose or phar- 
ynx. Excreta may contain or- 
ganisms of a variety of diseases, 
such as tuberculosis and polio- 
myelitis, and fecal pathogens 
can infect as aerosols. 

In these experiments set up 
to duplicate accurately in-use 
situations, a slit sample counter 
was at the level of the front 
part of the seat for a two- 
minute period, and after a man- 
euver which simulated flushing 
of a toilet, the concentration of 
colonies was too high to count. 
It was estimated that there 
4,000 colonies per plate 
and a mean of 2,000 particles 
per cubic foot of air. 

Simultaneously, at a 
four feet above 
particles per 


were 


level 
the seat, 20 
cubic foot of air 


were averaged in 14 experi- 
ments. 
There were few organisms 


recovered by swab testing ex- 
cept for the undersides of ob- 
jects immediately above the 
and in the vicinity of 
gross splashing. The contamina- 
tion was slight, but it was wide- 
spread and existed outside what 
would be considered the cubi- 
cle housing the water closet. 
Sanitazation of this category 
of equipment is obviously nec- 
essary to avoid dangerous build- 
up of organisms. The authors 
also suggest that the low-level 
cistern is less of a frothing prob- 
lem than the high level type. 


closet 


Nahmias, 


Andre J., Godwin, John 


T., Updyke, Elaine L., and Hop- 
kins, William A.: “Postsurgical 


Staphylococcic Infection—Outbreak 
Traced to an Individual Carrying 
Phage Strains” 80/81 and 80/81 
92/52A. J.A.M.A. 174: 1269, No- 
vember 5, 1960. 
In a 300-bed hospital doing 600 
surgical cases a month, an in- 
crease of infections inspired a 
review of bacteriological rec- 
ords. From January to July one 
to three cases were reported per 
month; from August to October, 
the number jumped to six to 


seven infections per month. 
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When 100 staff physicians were 
queried, it was found that 25 of 
94 wound infections were first 
seen in the physicians’ offices 
after the patients had been dis- 
charged from the hospital. 

The sleuthing went on. En- 
vironmental factors were ruled 
out, as were instruments, special 
equipment and so forth. This left 
people—and especially the peo- 
ple on one surgical team—asso- 
ciated with 13 infections. 

One surgeon was common to 
all 13 patients infected. Prior to 
his transfer to the service, there 
had been one infection in the 
preceding three months. In the 
first three months of his affilia- 
tion with the service, 13 infec- 
tions occurred. A little more in- 
vestigating turned up the fact 
that he could be identified with 
four infections which occurred 
in patients on his previous serv- 
ice. Antibiograms were similar 
in two of these four and the in- 
fections on his current assign- 
ment, the thoracic service. Cul- 
tures indicated this surgeon as 
the carrier of the 
strains. 


infecting 
He was spreading or- 
ganisms from his nose, face, and 
hands. 

A thorough physical exami- 
nation was completely negative. 

He was sent on a three-week 
vacation with prescriptions for 
a nasal antibiotic ointment 
(bacitracin and neomycin) and 
oral chloramphenicol to be tak- 
en for one week. Cultures tak- 
en when he returned were posi- 
tive for only coagulase-negative 
staphylococci. There were no 
infections associated with his 
team while he was away and 
none after his return. (In the 
seven months following he re- 
mained innocent as a carrier). 

The physician was a com- 
pletely asymptomatic carrier 
who spread his organisms to 13 
patients, all of whom were re- 
ceiving prophylactic antibiotics. 
The length of exposure to con- 
tamination is as important a 
factor as that of the host’s nat- 
ural resistance. In all patients 
who developed infections, the 
operative procedure had been 


well over an hour in duration. 
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Milk for Ulcers? 

This Doctor Says No 

Ulcerative colitis may be provoked 
by milk and milk-products such as 
cheese, reports Dr. S. C. Truelove, 
Nuffield Deparment of Clinical 
Medicine, University of Oxford, in a 
recent British Medical Journal. 

During the last few years Dr. 
Truelove has treated a group of pa- 
tients in whom removal of milk and 
cheese from the diet has been fol- 
lowed by marked improvement. In 
several of these patients, milk or 
cheese has been reintroduced into 
the diet, and every instance this has 
been followed by a severe attack 
of ulcerative colitis—a more-than- 
chance recurrence. 

The study also showed that the 
longer a patient was symptom free 
on a milk-free diet, the longer it 
took for clinical relapse to occur 
after reintroduction of milk. This is 
compatible with the theory that 
these relapses represented “an im- 
munological type of response to milk 
proteins.” 


Researchers Launch Attack 
On Drug-Resistant Staph 


A joint multi-faceted research at- 
tack to prevent and control drug- 
resistant staphylococcus and other 
hospital infections has been 
launched by nine Veterans Admin- 
istration hospitals, two Canadian 
hospitals, the Georgia Department of 
Public Health and Boston City Hos- 
pital. 

Coordinated by the VA, the sepa- 
rate projects include studies of vac- 
cines, use of ultraviolet light and 
microbe-destroying chemicals, and 
use of antibiotics. 

Specifically: one project is con- 
cerned with enchancement of in- 
dividual resistance to staph infec- 
tion by immunization. Another—for 
which special equipment has been 
constructed—includes evaluation 
and application to the hospital en- 
vironment of some promising anti- 
bacterial measures, including ultra- 
violet light, special air-conditioning, 
and chemical treatment of surfaces 
and bedclothes. 

In addition, basic studies are un- 
derway on the immunologic char- 
acteristics and_ classification of 
staphylococci and reactions affecting 


development of immunity in vac- 
cinated or infected persons; various 
aspects of drug _ sensitivity; and 
fundamental studies of factors that 
determine effectiveness and potency 
of vaccines. 

Other studies include an evalua- 
tion of immunization vs. use of anti- 
biotics as prophylactics against in- 
fection; the effect of nasal antibac- 
terial ointments for operating room 
personnel to reduce occurrence of 
infections in patients; and the possi- 
bility of enhancing 
humans to infection. 


resistance of 


Television Strikes Again: 

Faulty Sets Can Cause Seizures 
Television flicker, such as occurs in 
some faulty sets, can provide a po- 
tent source of photic stimulation and 
in some instances can cause seizures 
in susceptible persons, according to 
The Lancet. 

In an article by a British neurolo- 
gist, the magazine reported some 
case histories: television-induced 
seizures occurred in two patients, 
neither with a history. of epilepsy. 
Both patients were adjusting the 
controls with their faces within six 
inches of the screen when the sei- 
zures occurred. 

Another article in Lancet noted 
three persons with histories of pre- 
vious seizures experienced attacks 
when adjusting their sets. 


Detour Provided When 
Blood to Brain is Blocked 


The body reroutes blood to the brain 
when large arteries to the head are 
blocked by injury or disease. A re- 
search project at Tulane University, 
headed by anatomy instructor Dr. 
Donald Bunce, is disproving the idea 
that severing the four great arteries 
to the brain will bring death in six 
minutes. 

According to Dr. Bunce, seven 
experimental animals have lived 
from four to nine months after blood 
supply to their brains through the 
four great arteries was stopped by 
surgery. The research team noted 
that a small blood vessel near the 
spinal cord enlarges enough to pro- 
vide an adequate amount of blood 
to maintain sensitive nerve cells in 
the brain. 

The reduced flow of blood, though 


it sustains life, eventua damages 
the pituitary gland and causes ‘al 
of hair, drying and scaling of skin 
and a growing weakness. Dr. Bune 
thinks these after-effe: 
prevented by lowering tie 

body temperature, slowi 
cellular activity and bod, 

This “icebox” technic may offe 
the possibility of saving lives whe 
the great arteries in the neck have 
been severed by accident or disease, 
states Dr. Bunce. 


Winter Vitamins 
Unnecessary 
If you don’t need extra vitamins 
during the summer months, you 
don’t need them in the winter either, 
says Philip L. White, Sc. D., director 
of the AMA department of foods 
and nutrition. More energy is needed 
to help keep the body warm, but the 
difference is very slight, and the 
basic need for nutrients is no differ 
ent in the winter than summer. 
According to Dr. White, claims 
that large amounts of vitamin C will 
help protect against flu and the 
common cold are not supported by 
any medical evidence. 


Clifton Joins 
Fluoridation Battle 


The Clifton, N. J., Board of Health 
has come up with a plan in answer 
to the “drum-beaters” who argue 
that tooth decay in the young can be 
retarded or reduced only by fluori- 
dating a community’s entire water 
supply. . 

In the program worked out in 
cooperation with medical! and dental 
societies, the Clifton board will sup- 
ply free of charge, directly and 
through local dentists and physicians, 
fluoride tablets to children under 
the age of nine. 

The board cites several advan- 
tages of the system. The tablets go 
only to those who want and can 
benefit from them, the dosage cam 
be regulated precisely, «nd physi- 
cians and dentists can ‘eep close 
watch on their patients receiving the 
medication. 

Cost of the project i 
at $350 a year, as agai1 
year, plus added salaric 
equipment, for fluoridati 
water supply. 


e stimated 
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Purchasing and the Central 


Service Supervisor 


While it is the responsibility of the 
hospital administration to provide 
safe equipment which functions ef- 
ficiently, it is the director of nurses 
who is legally responsible for the 
supplies and methods used by her 
nursing service in the care of pa- 
tients. In most instances she wilil del- 
egate the responsibility for keeping a 
check on supplies and methods to a 
particular nurse in her organization. 
She may, at the same time, delegate 
varying degrees of authority with 
that responsibility to a nurse who 
has proven real aptitude in this 
area, 

In view of the growing complexity 
of nursing service administration 
and patient care, it is little wonder 
that the director of nurses needs a 
tepresentative from nursing service, 
capable of screening and evaluating 
new products and procedures. It is 
the need for this ability which is, 
today, presenting the greatest chal- 
lenge and the greatest satisfaction to 
countless supervisors in 
Service. 


central 


The director of nurses looks to 
this supervisor to correlate her own 
knowledge of nursing care problems 
with changes and advances in prod- 
ucts and procedures for the im- 
provement of patient care. Hospital 
administration expects double bene- 
fits, for this supervisor is expected 
to improve nursing care to patients 
and to obtain more effective use of 
the budget dollars spent on supplies 


a 

Assistant director, Nursing Education and 
Suppo rt Departments, Maimonides Hospital, 
rooklyn, N. Y. 


By Jean E. Christie, R. N.* 


and equipment used by the nursing 
service. The second benefit can be 
derived only when the purchasing 
agent and the central service super- 
visor work together toward that 
goal. 

The formation of such a team de- 
pends on the understanding each has 
of the function and scope of respon- 
sibilities in each position. By his 
very title, the purchasing agent is 
known as an agent who performs 
the act of buying, but who, himself, is 
only an agent for the actual buyer. 
In the case of nursing service sup- 
plies, the real buyer is the nursing 
service, and the role of the purchas- 
ing agent is to act as negotiator be- 
tween the buyer and the seller. 

It is the responsibility of nursing 
to make clearly understood the 
exact specifications necessary for 
each item to be purchased. It is the 
responsibility of the purchasing 
agent to obtain that item which 
meets those specifications. Both 
should be interested in getting an 
item of the “right quality.” While it 
is not possible to “make a silk purse 
out of a sow’s ear,” there may also 
be times when the sow’s ear would 
be far more useful than the silk 
purse. An item of “right quality” 
therefore, is defined as an item 
which performs satisfactorily the job 
it was intended to do. 

Knowledge of the use or uses of 
any given article, is the original con- 
tribution of the supervisor. Knowl- 
edge of the article itself, however, is 
important for both to obtain. There 
are so many different types of glass, 


plastics, rubber, metals, and other 
materials on the market today, that 
it pays to keep a backlog of informa- 
tion for use in the study of any new 
product. Pertinent also, is any in- 
formation which can be obtained 
concerning the manufacturing proc- 
ess, since, as in the case of instru- 
ments such as bronchoscopes, the 
method of manufacture and assembly 
may determine the subsequent meth- 
ods of handling and sterilization. In 
items which require fine, precise 
methods of manufacture, it is inter- 
esting to obtain information concern- 
ing the type and number of inspec- 
tions during the manufacturing proc- 
ess, and to obtain reports of any 
sampling, analyzing or testing of the 
finished product. Information of this 
type may be obtained by either the 
purchasing agent or the supervisor, 
and should be written and kept on 
file—it should not be learned to- 
day, forgotton tomorrow. Information 
should be pooled by both, and when 
filed, should be accessible to both. 

With such pertinent data, and full 
knowledge of the ways in which any 
given product will be used, the 
supervisor should be able, with ap- 
proval of her director of nurses, to 
select the product or products which 
will meet the necessary require- 
ments. Once satisfactory specifica- 
tions have been set, and the reasons 
for the specifications are fully un- 
derstood, the purchasing agent takes 
over the complete job of purchasing 
a product which meets the specifica- 
tions. It is his responsibility to select 
the vendor when there are competi- 











tive sources of supply, and his job 
to arrange the details of purchase, 
with regard to quantity, price, de- 
livery, units, and methods of trans- 
portation, as governed by the pur- 
chasing policies of his hospital. 

Since all the factors mentioned 
above, influence the true cost of any 
item, it may well be that the item 
with the lowest price tag is far from 
the best bargain. It is equally im- 
portant that the supervisor report to 
the purchasing agent, any factors 
she finds in actual use of the product 
which would influence the true cost, 
such as, 1) high percentage of dis- 
cards due to faulty packaging or 
inspection, 2) storage problems, 3) 
the waste due to difficulty in han- 
dling at point of use, 4) problems of 
disposal which may increase labor 
time in handling and 5) excessive 
breakage or damage. 

To be truly effective in this role, 
it is obvious that the supervisor 
keep herself constantly informed of 
changes and developments in prod- 
ucts and supplies. Picture the impos- 
sible situation which is set up when 
the nurse is handed the responsibil- 
ity for improving nursing care 
through new products and methods, 
and is totally unable to carry out 
this responsibility due to a decree 
from the purchasing agent that 
salesmen cannot go beyond the pur- 
chasing office. It is small wonder 
that more and more central service 
supervisors have begun to make it a 
condition of their employment that 
they be allowed to see all salesmen 
who supply products and equipment 
used by the nursing service. While 
it is understandable that different 
purchasing agents might have differ- 
ent views of this, the following is a 
direct quotation from one purchas- 
ing agent: 

“Salesmen can waste much time 
of your personnel. If only one per- 
son is authorized to place orders, 
there is no reason for salesmen to 
see other persons than the desig- 
nated buyer. Under these circum- 
stances, salesmen can be discouraged 
(or forbidden) to call anywhere else 
in the hospital without the purchas- 
ing administrator’s consent. Not all 
of your department heads will like 
this in the beginning. However, it 
soon becomes apparent to the de- 
partment heads that he or she has 
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more time for primary duties and 
eventually appreciates the freedom 
from the harassment by salesmen.” 
If such a statement sounds like a 
smug rationalization, then consider 
that this purchasing agent himself 
must be confused or ambivalent 
about his own opinion, for he later 
states: 

“How about allowing salesmen to 
contact department heads? Some- 
times it is very desirable, but al- 
ways with the purchasing officer’s 
permission, and only after telephon- 
ing the department head in question, 
to find out if he or she would have 
the time or need for such an inter- 
view.” 

While it true that the 
purchasing agent is the only one who 
is authorized to place orders, it must 
also be remembered that he per- 
forms this act for all of the hospital 
departments, and there is no reason 
to assume that he could possibly be 
thoroughly familiar with the mate- 
rials required for all departments. 
When communications bog down, 
errors are inevitable. The following 
examples are of situations which 
have actually happened: 

1. The purchasing agent, for econ- 
omy, decided to take advantage of a 
special offer on Underpads, which 
the salesman had demonstrated were 
‘Just as good as” the particular 
Underpads approved for use in that 
hospital. Nursing service com- 
plained, stating that these were not 
the right. item, that they were too 
noisy, and did not absorb as much. 
Nothing was done. Nursing service 
stopped complaining, and the pur- 
chasing agent congratulated himself 
on his successful economizing. Then 
the laundry manager began to in- 
vestigate a steady increase in the 
poundage of laundry used by nurs- 
ing service. The explanation was 
quite simple. To reduce the patient’s 
complaints concerning the noise of 
the Underpad, and their own com- 
plaints concerning the lessened ab- 
sorbency of the pad, the nurses had 
adopted the practice of sliding each 
Underpad into a pillowcase! 

2. The purchasing agent was im- 
pressed by the reports on a new 
brand of detergent. Noting that the 
package stated “Use one ounce to a 
gallon,” he called the central service 
supervisor and asked how 


is very 


many 





gallons her washer held 


told he 
about the product, and obtained he 
consent to trying it. ince the 
washer held ten gallon: and th 
purchasing agent did not realize tha 
the instructions on the package 
referred to the pH of tl solution, 
he ordered ten times as much of the 


detergent as he needed. When th 
testing period ended in the rejection 
of the product, he faced the problem 
of whether to try to get someone 
else to use up the supply, or whethe, 
to return it. The manufacturer re. 
fused to accept it, and most of jt 
stayed on the shelf. Since communi- 
cations between the supervisor ang 
the agent were good, he now knows 
all about pH problems and she now 
knows enough to set definite speci- 
fications for any items to be tested 

Picture the problem of the poo 
purchasing agent who really believes 
that salesmen should not see an 
other department head, as he listens 
to the salesman whose new product 
concerns a change in technic or pro- 
cedure. He cannot evaluate whether 
the change would be for the better 
since he does not know what is pres- 
ently being done, or whether other 
factors would actually prohibit such 
a change in that hospital. Further- 
more, he may not even be able to 
remember it well enough to be able 
to describe accurately all 
concerning it to the person wh 
could evaluate it. Since he must first 
listen, and then repeat the informa- 
tion, he is actually using 
Unless the purchasing 
ceiving exactly half the salary that 
the supervisor receives, which is 
most improbable, this itself becomes 
poor economy in the use of the 
hospital’s labor dollar. 

Fortunate indeed, ar: 


points 


louble time 
gent is re- 


those hos- 


pitals in which the agent and the 
supervisor work well together. In 
one such hospital, the purchasing 
agent proudly informed me_ that 
when he had first arrived on that 


job, he had had so man) 


the supervisor, that he 


fights with 
nally sug- 


gested they develop some rules. She 
agreed, providing he would first 
submit to a guided tour of her de- 
partment. During this tour, she al 
plained her schedule, » technics 
and procedures of her «epartment 
and demonstrated some «: the prob- 
lems that occurred w! supplies 
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out or new supplies were sent 
|, without any notification of a pos- 
te change. She explained in detail 
various procedures which the 
sing service was currently inter- 
ed in improving. Armed with a 
ic understanding of her problems, 
bs then gave her a tour through his 
in department, explaining his own 
whnices and procedures, and dem- 
wstrating the problems which oc- 
wed through lack of standard 
minology, and the failure to order 
spplies promptly enough to ensure 
equate time for delivery. 

With this as a basis, they de- 
ydoped a standard terminology, 
weed which items should be car- 
ied as stock items, to be reordered 
gitomatically when the stockroom 
supply reached a certain level, and 
tablished a better system for or- 
iering and delivering of supplies to 
her department. 

Having arrived at a satisfactory 
glution of current problems, they 
went one step further. They have 
zt aside one specific hour each 
week for a planned and prepared 
neeting. During this one hour, they 
discuss any problem which may have 
arisen during the week, and arrive 
ata solution. They then compare 
notes on what salesmen have said 
concerning any product to either of 
them during the week, and state the 
possible effects of each product on 
economy and on technic. 

If there has been insufficient time 
to obtain all the facts concerning any 
product, they arrange a follow-up 
conference on that product for the 
next week’s conference. The results 
ofa testing program for any product 
are reviewed during the hour. The 
agreement to purchase or to accept 
ior trial, any new product seen that 
week, is also made. And, last but not 
least, they discuss any request from 
the nursing service for improvement 
of any procedure so that each may 
be watching for any product or idea 
Which may solve that problem. 

To solve your problems in one 
hour takes good planning and full 
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preparation. Each must come armed 
with facts, not opinions. The time 
must be suitable and the place must 
be private, t: ensure uninterrupted, 
‘oncentrated attention to the prob- 
lms. Each listens with a purpose 
and talks with a purpose. With 
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understanding as a basis, coopera- 
tion as a goal and communication as 
the method, the one hour meeting is 
a definite success. 
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Mrs. Conry Heads New York 


Central Service Group 

Mrs. Eileen Conry, central service 
supervisor at the Methodist Hospital, 
Brooklyn, N. Y., is president of the 
Association of Central Service 
Nurses, the new name for the New 
York City central service organiza- 
tion. The group was formerly called 
the Hospital Central Supply Associ- 
ation. 

Other officers are: Mrs. Rosemary 
Scherrer, St. Mary’s Hospital, Brook- 
lyn, vice-president; Mrs. Evelyn 
Woerner, Metropolitan Hospital, 
New York City, corresponding secre- 
tary; Mrs. Ruby Merrithew, Flower 
and Fifth Avenue Hospital, New 
York City, recording secretary; and 
Gertrude Schnetzer, St. Vincent’s 
Hospital, New York City, treasurer. 

The officers, under Mrs. Conry’s 
direction, are planning to widen the 
scope of the organization in an effort 
to increase its value to all central 
service nurses in the greater New 
York area. The change of name was 
a part of the over-all plan. Bylaws 
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Mrs. Eileen Conry 


are being revised to permit partici- 
pating membership for non-nursing 
personnel employed in an adminis- 
trative capacity in central service. 

The long-range purpose of the 
organization is to assist and guide 
all of its members in performing the 
routine operations of their work, as 
well as in handling special problems 
which arise from the varying cir- 
cumstances existing at each hospital. 

One of the group’s immediate aims 
is to prepare, by joint effort, a basic 
manual of central service operations, 
and to assist the individual members 
with any modifications necessary to 
make the manual completely ap- 
plicable to their individual hospitals. 

Meetings are held on the first 
Wednesday of each month, at St. 
Vincent’s Hospital, 153 W. 11th St., 
New York City. Advance scheduling 
of interesting programs and speak- 
ers, serving of refreshments at meet- 
ings, and rigid adherence to time 
schedules are expected to attract 
new members and increase attend- 
ance. 

The April meeting will feature a 
discussion of disaster planning as it 
relates to central service personnel. 
The topic at the May session will be 
planning of the central service phys- 
ical plant. In June the organization 
will hold its annual dinner meeting 
for members and their friends. 

Meetings held during the winter 
months presented discussions of the 
following subjects: care and sterili- 
zation of catheters and cystoscopic 
instruments (January); self-evalua- 
tion, information on how to rate 
one’s executive leadership, and bet- 
ter supervision and listening habits 
(February); and a panel discussion 
on the pros and cons of the use of 
disposables (March). 

Topics have already been selected 
for two meetings in the fall of 1961. 
“Ultrasonics as Applied to Central 
Service” will be the subject at the 
October session, and detergents and 
disinfectants will be discussed at the 
November meeting. 

A membership pin for the group 
is currently being designed. It will 
be available at a nominal cost. In- 
formation on membership and on 
the organization’s activities may be 
obtained from Jean Norvell, St. 
Peter’s Hospital, 380 Henry St., 
Brooklyn 1, N.Y. 
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New KOTEX’ pads with super-soft 
Kaycel’ covering bring convenienc: 


—new comfort in self-care packs 


One convenient package, one brief 
explanation...and the maternity 
patient has all she needs for perineal 
self-care. Helps free nurse for more 
important duties. 


The convenient, time-saving approach to post- 
partum care is with new self-care packs. Kotex 
saves you the bothersome task of hand-wrapping 
each pad individually. And directions on the 
package keep verbal instructions to a minimum. 
The higher retention of Kotex means fewer pad 
changes, and less soiled linens. 

Your patients already know about Kotex and 


*Registered T. M. of the Kimberiy-Clark Corp. 


KOTEX Maternity Pads 


a product of Kimberly-Clark Corp. 
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For further information see postcard opposite page 138. 


Kotex self-care pads come in a variety of 
package sizes and self-care packs. Get com- 
plete details from your Curity representative. 


will appreciate the super-softness of the new 
Kaycel covering. Plus the extra length that 
gives greater patient protection. All Kotex self- 
care pads are packaged so they can be applied 
without touching the face of the pad. 


Distributed by 


me KENDALL compass 
BAUER & BLACK DIVISION 
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frequent time-consuming trips with replacements ....... . . . constant linen changes that run up costs 


New KOTEX softness prevents 
chafing . . . won't catch on sutures. 
New Kaycel covering is stronger, too. 
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900. K-Thermia unit 

Faster method of inducing and maintain- 
ing subnormal body temperature is pro- 
vided by new aqumatic K-thermia unit. 
Uses less water than other units. Circu- 
lates through thin, pliable vinyl pad—cuts 
time required to induce subnormal tem- 
peratures. Water is heated or cooled in 
stainless steel control unit. Predetermined 
body temperature can be easily reached 
and maintained through an automatic 
electronic temperature control. Tempera- 
tures are held at constant level, will not 
vary more than 0.2 of a degree. Deviations 
are compensated for electronically. Amer- 
ican Hospital Supply Corp., Hospital Sup- 
ply Div., 2020 Ridge Ave., Evanston, II. 


901. Floor scrubber 

New self-propelled Model 730-B battery 
powered automatic floor scrubber has 
twin brushes, 31” wide squeegees. Meters 
solution, scrubs floor, picks up water and 
squeegee dries in one operation. Said to 
have largest scrubbing width offered in 
any battery-powered unit. Easy to handle, 
maneuvers up ramps, over sills, other ob- 
stacles. Heavy duty 1.3 hp motor guaran- 
tees top performance, has controlled vari- 
able speed. Four 6-volt batteries provide 
six hours continuous operation. Built-in 
battery charger connection. Lincoln Floor 


Machinery Co., 518 St. Clair, Toledo 3, O. 


902. Wipers 
Disposable tissue wip- 
er, said to contain a 
powerful __ germicide, 
may be used wet or 
dry for cleaning as 
aid to reducing bac- 
terial transmission. 
One wiper will clean 
a room, used dry on 
door knob, telephone; 
then wet to clean wash 
basin, table, toilet seat. 
Offers increased pro- 
tection against infec- 
tions for patients, 
nurses and_ doctors. 
Dustikin Products, 
Inc., 2472 3rd Ave., 
Bronx 54, N. Y. 





903. Sponge 

New dimension in sur- 
gical sponges, the 
Ray-Tec x-ray detec- 
table strip sponge 2”x 
4” ply, is offered to 
eliminate the refolding 


of sponges for sur- 
geons using the strip 
sponge technic. May 
be opened to 2”x8” or 
2”x16” without expos- 
ing raw edges. May 
also be quickly adapt- 
ed to stick sponge 
procedure. Johnson & 
Johnson, New Bruns- 


wick, N. J. 
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904. Two-way radio 

A new line of low-priced, lightweighi 
compact two-way radios, with particula 
adaptability for hospital use, has been in- 
troduced by G.E. Designed for operatior 
in low and high band, units have full 
quality VHF-FM audio. The new equip- 
ment provides more power and commu- 
nications range with less battery drain 
Special generators, heavy duty batteries 
not needed. Lightweight aluminum con- 
struction, weighs only 10 lbs., including 
microphone and built-in speaker. Gen- 
eral Electric Co., Communications Prod- 
ucts Dept., Lynchburg, Va. 





905. Anti-slip finish 


New anti-slip surface finish, Ruffin, is @ 
brush-on or roll-on finish, based 0 
Thiokol polysulfide modified Epoxy 
which fine or coarse abrasive grains at 
sprinkled. Adheres to wood, metal, ¢e- 
ment, floor tile. Provides lasting, weather 
resistant, sure-grip surfac« yn floors, 
ramps, docks, elevated walkways and stal! 
treads. Comes in units of about 150 and 
1600 sq. ft. coverage. Larger si’vs made om 
special order. Custom Abrasi Produets 


Co., 373 W. State st., Trenton. N. J. 
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906. Headrest 

New foam cushioned headrest attaches to 
wheel chairs. Called Nab-A-Nap, this 
practical item cradles neck and provides 
soft but firm support for the head. Re- 
laxes neck muscles, relieves strain—ideal 
for napping or TV viewing. Polished 
chrome frame attaches firmly to wheel 
chair, yet allows collapsible chairs to be 
folded. Simple adjustment for height and 
angle. Corduroy zippered covers easily re- 
moved for laundering and are available in 
a variety of attractive colors. Mark Man- 
ufacturing Co., 4230 Commercial St., S.E., 
Salem, Ore. 





907. X-ray projector 

New RG 35 mm x-ray film projector fea- 
tures variable speed contzol 0 to 50 frames 
per sec., forward and reverse. Click stop 
control ensures exact speeds of 16 and 24 
frames per sec. Maximum flexibility for 
careful diagnosis. Projects negative or 
Positive film up to 300 ft. with no danger 
of scratches. Adds, subtracts and can be 
reset to zero. Adjustable focus provided. 
Shows clear picture even in daylight. Easy 
‘o move, practical design, simple opera- 
ton. $.0.S. Cinema Supply Corp., 602 
W. 52nd St., New York 19, N. Y. 
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908. Glove spray 
New glove spray liq- 
uid in aerosol cans, is 
sprayed on hands of 
surgeon, nurse before 
donning gloves. Sterile 
when dispensed, elim- 
inates “dust”. Hypo- 
allergenic, non-injuri- 
ous to rubber, non- 
toxic. Seamless Rub- 
ber Co., New Haven, 
Conn. 


909. Signal 
Pulling cord on this 
room station momen- 
tarily sounds buzzer at 
supervisory annuncia- 
tor; releasing cord 
lights signal lamp at 
same location. Repeat- 
ed operations cause 
intermittent buzzing 
and flashing light. Sta- 
tion is reset by press- 
ing down lever at 
center of the plate. S. 
H. Couch Co., Inc., 3 
Arlington St., North 
Quincy, Mass. (This 
item previously ap- 
peared in Jan. Buyer’s 
Guide. It is corrected 
here.) 


910. Portable oxygen 
A life-saver in accidents, heart attacks, 
hemorrhage, drownings and shock, oxygen 
is now available for immediate emergency 
use. Metrox portable medical oxygen kits 
are compact, lightweight, safe and easy to 
use for emergency treatment. Model “56” 
(shown) in carrying case, 165s” in length, 
weighs 5 lbs., 11 oz. Larger Model “305” 
is 2444” in length, weighs 10 lbs., 11 oz. 
Kit includes carrying case, filled oxygen 
tank, valve and cylinder assembly, re- 
charging attachmeni, hose assembly and 
flexible plastic mask. A.IL.R. Corp., Oak- 
land International Airport, Oakland, Calif. 





911. Remote control x-ray 

“Satellite” remote control x-ray table and 
image amplifier system enables radiolo- 
gists to double their work load without 
loss of efficiency, eliminate their radiation 
dosage. Permits physicians to do every- 
thing from a distance—tilt table 90° either 
way, move left or right, shift at will from 
TV viewing monitor to film recording for 
later study. All equipment movements 
motor driven. Remote controls same as on 
table. Can be set up behind protective 
screen in same room so doctor can main- 
tain personal contact with patient. Doctor 
can work up close when he wishes. Picker 
X-Ray Corp., 25 S. Broadway, White 
Plains, N. Y. 
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912. Plastic container 

A 4% oz. polypropylene container 
appears to have distinct advantages 
in lab, surgery and at bedside. This 
tough pliable container is virtually 
inert to common chemicals and 
transparent for visual observation, 
many colorimetric determinations. 
Serves as container for specimens 
secured in surgery or wards and 
transported to the lab. Lid has snap- 
lock closure. May be autoclaved, re- 
sists low temperature embrittle- 
ment. Permeable to oxygen, other 
gases. Falcon Plastics, Division of 
B-D Laboratories, Inc., 5508 W. 83rd 
St., Los Angeles 45, Calif. 





913. Hi-temp indicators 

Especially designed Hi-Temp indi- 
cators give visual assurance of suc- 
cessful strerilization by high tem- 
perature, high-speed autoclaves. 
Packaged 500 separate indicators per 
box. Two metal holders enclosed. 
Each indicator features a chemically 
empregnated circle which turns pur- 
ple to green to indicate high pres- 
sure, emergency sterilization. Color 
change is accurate, timed response to 
the several methods of high tempera- 
ture autoclaving. Aseptic-Thermo 
Indicator Co., 11471 Vanowen St., 
North Hollywood, Calif. 


914. Soap saver 

Electronic instrument automatically 
measures and controls concentra- 
tion of cleaning solution in commer- 
cial washing equipment. Called 
“Soap Saver”, unit is said to use 
less soap, reduce messy working 
conditions and material waste. Elim- 
inates time for manual filling and 
checking of solution. Continuously 
measures strength of solution, auto- 
matically starts pump when concen- 
tration drops below proper level. 
Can detect small changes in solu- 
tions as weak as 1 part in 400 with 
accuracy of +4 percent. Easily in- 
stalled anywhere. White indicator 
lights up when feed equipment is 
operating; red one indicates when 
equipment is empty. Redford Corp., 
Instrument Division, 262 Saratoga 
Rd., Scotia 2, N. Y. 





915. Flask washer 

Effectively pressure cleans six 250 
ml. to 3000 ml. solutions flasks per 50 
sec. cycle. High pressure jet wash- 
ing principle assures complete re- 
moval of soil without injury to sur- 
face of containers. Portable #6720 
flask washer is welded vinyl and 
stainless steel construction. Six flask 
stations receive inverted flasks so 
jet assemblies extend well into inte- 
rior. Washing accomplished by re- 
circulation of hot detergent solution 
under pressure. Complete with 34 
HP recirculating pump, power con- 
trol selector switch, cover-operated 
activating switch, operating indica- 
tor light, push-button drain switch 
and drain hose. Output ranging from 
300-360 flasks per hour meets the 
needs of the 100 to 400 bed hospital. 
The Macbick Co., 243 Broadway, 
Cambridge, Mass. 


104 For further information see postcard opposite page 138. 





916. Wall cabinet 
Instrument and drug cabinet, suited 
for hospital use, has one-piece, deep- 
drawn body with rounded corners 
permitting easy cleaning. Stainless 
steel trim, white enameled body, 
Cabinet has false cover for wall 
hanging; inset type with cover re- 
moved. Two plate glass doors are 
mounted on friction-free nylon 
glides. Door pulls and adjustable 
shelves are aluminum. Duxe Prod- 
ucts, P .O. Box 1192, Cincinnati 1, 
Ohio. 





917. Vacuum cleaner 

Hospital vacuum, Hydro-Vac, a wet- 
or-dry pickup cleaner, is said to 
eliminate problem, by means of a 
“staphicidal” filter, of expelling mi- 


croorganisms back into the air. Fil- 
ter collects bacteria, other germ- 
laden particles as small as 0.2 mi- 
cron. Exhaust air passes through 1% 
cu. in. of filtering material, provid- 
ing 99+ percent sterile exhaust air. 
Filter can be washed, sterilized and 
re-treated with germicide. Filter 
can be quickly, easily removed from 
machine for sterilizing anc submer- 
sion in germicidal solution. Avail- 
able in 12 models, choice of 12, 16 
gal. tank capacities. Advance Floor 
Machine Co., Spring Par, Minn. 
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918. Disposable liner 

With strength triple that of ordinary 
slastic or paper, new Ipco disposable 
waste liner, Linex, represents one of 
the latest solutions offered by plas- 
tics to hospital disposable problems. 
Made of Marlex, with an enclosed 
twist-tie, Linex will not rip or tear; 
diminates patient-disturbing crack- 
ling noise; seals off airborne con- 
tamination. Disposable without mov- 
ing waste receiver. Absolutely wa- 
terproof. Ipco Hospital Supply Corp., 
ll Sixth Ave., New York, N. Y. 
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919, Shower control 
Restyled in satin chrome with easy- 
grip pointer handle, Hydroguard 
thermostatic shower-tub control re- 
tains all its safety features. Prevents 
scalding, even when handle is turned 
‘0 maximum hot position, prevents 
sudden bursts of hot or cold water 
regardless of use of other plumbing 
fixtures. Heart of the unit is sealed 
thermal element which prevents de- 
livery of water above 110° F. Failure 
ofcold or hot water supply immedi- 
ately shuts off delivery. By main- 
laining exact water temperature, 
unit conserves water, fuel. With Hy- 
droguard located at entrance side of 
tub or shower, bather selects tem- 
perature before entering, without 
nding or reaching. Maintains exact 
‘emperature unless changed by 
bather. Powers Regulator Co., Dept. 
HT-11, 3400 Oakton St., Skokie, IIL. 


920. Suture dispenser 
New dispensing rack for Surgilope 
SP sutures is aid to safer, more effi- 
cient suture dispensing in hospital 
OR. Rack is designed to provide the 
OR nurse with a more conveninet 
method of dispensing suture enve- 
lopes. Functional rack is molded of 
clear plastic, permits complete visi- 
bility. Divided into six sections, each 
holding more than three dozen su- 
ture envelopes. American Cyanamid 


Co., Surgical Products Div., 30 
Rockefeller Plaza, New York 20, 
N. Y¥. 


‘ 
< 


»- & 


921. Fiberglass truck 

Light weight fiberglass box truck is 
useful for general purpose handling 
of linens, supplies in hospitals. Wa- 
tertight structure resists corrosion 
from water, oil and mild acids or 
alkalies. Inside surface is perfectly 
smooth with rounded corners to pre- 
vent dirt accumulation. Unit can 
withstand steam cleaning, operation- 
al temperatures of —40° to 212° F. 
Tapered design permits nesting. Of- 
fered in three sizes from 16 to 21 
cu. ft. capacity. Tilt-mounted or 
level-mounted swivel and rigid cast- 
ers can be furnished. Hamilton 
Caster & Mfg. Co., 1700 Dixie High- 
way, Hamilton, Ohio. 






922. Disposable scalpel 

Made of plastic with high tempered 
blade, sterile disposable surgical 
scalpel is featherweight and perfect- 
ly balanced. Formfitting grip allows 
complete freedom of surgical dex- 
terity. Swedish steel blade insures 
extra sharpness, rigidity. Supplied 
sterile-wrapped in double transpar- 
ent envelope, its readiness for in- 
stant use anywhere makes it ideal 
for emergency surgery, first aid, su- 
ture removal. Available with Nos. 
10, 11 or 20 blade styles; others on 
request. Sterilon Corp., 500 North- 
land Ave., Buffalo 11, N. Y. 


For further information see postcard opposite page 138. 












923. Head halte 

Newly developed head halter is said 
to make possible greatly improved 
treatment of cervical fracture of the 
vertebrae, osteochondritis, and sim- 
ilar conditions. Insures even pres- 
sure distribution. In prolonged trac- 
tion, patient is able to flex and 
rotate his head without affecting 
traction. Side pressure is avoided by 
simple sideways adjustment of pul- 
leys. Orthopedic Equipment Co., 
Bourbon, Ind. 








924. Coasters 

Low-priced 6-ply absorbant cellulose 
coasters-soakers for use under tum- 
blers, cups, are offered in attractive 
stock designs, with or without name 
imprinted. Add color and practicality 
to tray or table. Protecting from 
spills, coasters also.serve as handy 
wipers when dishes are removed. On 
hospital trays or bedside tables, they 
prevent soiling of linen due to drip- 
ping; silence rattling of cups, glasses. 
Add attractiveness to patient serv- 
ice. Busse Hospital Disposables, Inc., 
63 E. 8th St., New York 3, N. Y. 
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925. Hospital TV table 
New TV viewing stand solves problems for patient, hos- 
pital personnel and TV servicemen. Allows patient to 
watch favorite programs with table at any angle or in 
any position. Set damage and breakage virtually elim- 
inated because stand is engineered for balance, moves 
easily on casters. Set never has to be handled. Rohn 
Manufacturing Co., Box 2000, Peoria, IIl. 


‘ 


926. Centrifuge 

New refrigerated continuous-flow centrifuge offers im- 
proved technics for continuous separation with close 
control of material temperatures before, during and 
after centrifugation. Equipment consists of a centrifuge 
which can develop 28,000 times gravity at 18,750 rpm, 
with automatic temperature control of materials within 
new continuous-flow rotor, metered pump systems for 
controlling feeding of sample and coolant, insulated 
sample delivery and return lines, and a roller mill as- 
sembly for reconstituting sediments within a rotor. Ro- 
tor allows displacement of volumes of either 100 or 400 
ml., and can be emptied of certain sediments without 
opening the rotor. Spinco Division, Beckman Instru- 
ments, Inc., Stanford Industrial Park, Palo Alto, Calif. 
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For further information see postcard opposite page 138, 





927. Anti-bacterial soap 
An antibacterial deodorant soap, Coleo, is 





signed { 
use in hospitals, nursing homes, a wide range of jngi, 
tutions. Contains new bacteriostat, TCSA, is said to pro. 
vide bacterial deodorant cleansing action in a high. 
quality toilet soap. Reduces skin bacte: offensiys 
odors, has a pleasant scent. A distinctive lemon yelly 
color. Coleo comes unwrapped for greater convenien» 
in 1, 1% and 3 oz. cakes. Lathers freely in hard or gof 
hot or cold water. Colgate-Palmolive Co., 300 Park Ay 
New York 22, N. Y. 

I> 

928. Adjustable easy chair 
Contemporary design, attractive colors, rugged con- 


struction with lightness are built into this new geriati 
chair. Has adjustable back, pullout ottoman. Engineer 
to provide patient with most comfort, affords three po- 
sitions—upright, reclining and sleeping. Has short sea 


cushion, easier for elderly people. Welded metal fram: 
construction insures rigidity, virtually eliminates dir- 
catching crevices. Easy-to-clean vinyl seat and bac 
cushions are reversible. Fifteen colors available. Har 


Manufacturing Co., Box 427, Buffalo 5, N. Y. 


929. Sonic energy system 

Newest equipment for hospital soni 
energy systems is said to be firs 
such unit engineered exclusively f 


hospital procedures. Two-compatt- 
ment unit incorporates sonic bat! 
and rinse or rinse dry compartment 
Distilled water rinse may be addet 
to cycle. Counter depth and heigh! 
conform io standard spital cast 
work. Chambers sized to accep! 
standard instrument trays, as wel 
as larger items. Sonic energy for tht 
cleaning bath is furnished by bank 
of magnetostrictive transducels 
welded to bath cham! Utilizes 
high degree of autom: through 
electronic control pal mountee 
above unit or at a remote contro 
station. Unit is said to ance con- 
cept of sonic energy for presteriliz 
tion cleaning of surgical ‘struments 


syringes and related ° d” items 
American Sterilizer C: rie, Pa. 
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930. Acoustical ceiling 

Plastic faced acoustical ceiling material combines beauty 
{natural fissuring with outstanding maintenance char- 
gteristics of vinyl. Designed for areas which are sub- 
ict to high standards of sanitation, Vinyl Face Traver- 
tone will withstand repeated washing. Thin vinyl film 
¢retched over tile protects, permits transmission of 
gund energy into tile core where it is absorbed. Com- 
sletely incombustible. Pigmented pure white, can be 
repainted without affecting acoustical quality. Manu- 
‘ctured in 12’’x12’’x34” beveled edge tiles. Armstrong 
Cork Co., Lancaster, Pa. 
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931. Blanket 

‘Insulaire”, a blanket created especially for hospital use, 
ismade of 100 percent cotton, designed for year-around 
use and is constructed of a cellular type weave. For 
winter, a light sheet used over the blanket forms insu- 
lation. In summer, without sheet, air circulates through 
cells with a cooling effect. Tightly woven border elim- 
inates catching in bed springs, mechanism. Can be boiled 
or autoclaved. Morgan-Jones, 404 Fifth Ave., New York 
18, N. Y. 


932. Waste disposal unit 
Power feed waste disposal unit for 
under-table installation offers high 
volume food waste removal. Power 
feed disposals are available in a line 
of three of five hp. units using sep- 
arate motors to drive grinder and 
feeder. Models are intended for use 
with food preparation tables, in- 
stalled under work surface. Power 
worm feeder automatically moves 
Waste to the grinder at uniform rate 
to prevent overloading even with 
baskets full. Entire unit starts auto- 
matically when water valve is 
opened, grinds waste, mixes it with 
Water, flushes it through steel screen 
‘© sewer. Units for hospitals, insti- 
tutions are built on the hammer mill 
Principle of grinding. Three hp. unit 
40 hammers, five hp., 80 ham- 
mers. Buffalo Hammer Mill Corp., 


~ al McKinley Pkwy., Buffalo 18, 
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For further information see postcard opposite page 138. 





933. Hydraulic table 

Economical, hydraulic table designed for application of 
casts is available. Stryker table has attachments for 
application of all types of casts. These are stored com- 
pactly under table top when not in use for cast work. 
Patient is raised and lowered from the table top hy- 
draulically. Traction can be obtained with internal and 
external rotation of legs. Lateral rotation of head while 
in traction is a feature. Can double as examining table. 
Orthopedic Frame Co., 420 Alcott St., Kalamazoo, Mich. 


934. Hypothermia unit 

Instrument for localized hypothermia permits rapid 
cooling of certain parts of body such as stomach or 
esophagus to control bleeding from ulcers or varices. Us- 
ing a cuff, hypothermia can be applied to a limb where 
gangrene necessitates amputation and patient cannot 
tolerate general anesthesia. Unit can be taken with pa- 
tient to the OR without interruption of cooling. When 
used to control bleeding ulcers and to prepare these 
patients for surgery, the Wangensteen Hypothermia 
Unit greatly enhances patients’ chances to survive, ac- 
cording to physicians and surgeons who have used the 
unit. O.E.M. Corp., Div. of Shampaine Industries, Inc., 
1920 S. Jefferson Ave., St. Louis 4, Mo. 
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First from American 





New ideas, 
new products 
or 2 
cetary 
Service... 





through one service expert! 


- 


. “ . Dick Martin joined American’s grow- 
Your man from American understands dietary service 


ing family after graduating from 
needs. Working with Dietary Products representatives, ane SRS aah 6 SA. Senne 
. ’ 3 7 in Business Administration. He was 
he offers valuable experience and expert counsel in this assigned to the Boston area in 1952 
as well as in every other hospital area . . . and the most ae ee ee ee 
= , Es tomers ever since. Dick's ever-in- 
complete selection of products and services. Your man creasing knowledge of hospitals and - 
from American is dedicated to your best interests . . . call ms eheny t cone Mie customers . 
. . vs problems have won him many 
him with confidence. 


friends in Boston area hospitals. 
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8th Annual Congress -}Ass¢ 


Operating}Roo 


Technical | txhil 


Photos, starting directly below, and reading clockwise, are: 

L. to r.: H. L. Silvey, of Sklar; Addie Meedom, ORS, and Gretta Sim 
mons, OR nurse, Seaside Hospital, Crescent City, Calif. discuss new 
Sklar needle holders which incorporate tungsten carbide in jaws 
eliminating disadvantages of welded inserts. Jack Dennison, of V. Mue 
ler & Co., and Reginald Bates, vice-president of Sklar, chat in fore 
ground. C-940. 


Phyllis Alfson, head nurse, St. Luke's Hospital, Boise, Idaho; Don Bergin 
and Jack Wallace, of Eaton Laboratries; and Cleo Goebel, ORS, Cen 
tralia (Wash.) Hospital, discuss Furacin, company’s wide-range antiboc 
terial exclusively for topical use. C-941. 


Joyce B. Stromquist (I.), head nurse, recovery room, Viewpark Com 
munity Hospital, Los Angeles, questions Dave Geddes, product manager 
Don Baxter, Inc., about new Exchange Transfusion Tray, a complete 
sterile unit. C-942. 


Richard Wheaton, of C. R. Bard, Inc., explains the Bardic Desert Intro 
cath to Rita Beck, assistant OR director, Evanston (Ill.) Hospital. New 
ingenious unit is designed to simplify intravenous therapy. C-943 


Traffic was heavy at the Kendall Co. booth, where the Bauer & Block 
Division featured the Curity S.E. pack; Telfa and Kerlix dressings ond 
other products. C-944. 
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thotes, starting ot the upper right and reading clockwise, are: 

Sora Rucker (I.), R. N., division supervisor, and Julie Schoenstadt, as- 
stant head nurse, of Orange County (Calif.) General Hospital, are 
shown new Scotch brand non-irritating surgical adhesive tape by 
). J. Davis (1.) and L. A. Gilbertson, of Minnesota Mining and Manu- 
focturing Co. C-945. 


Jeanette Flower, OR nurse, Siskiyou County Hospital, Yreka, Calif., is 
terested in the Argyle plastic tubes and catheters shown by Ray L. 
Gross, of A. S. Aloe Co. C-946. 


Sid Bohn, demonstrates the Perry disposable latex surgeons’ gloves for 
\. Wilson and S. Swain, both of the Kaiser Foundation School of 
Nursing, Oakland, Calif. Company representatives M. C. Bonar, W. A. 
Bushman and Dan Kelly are in the background. C-947. 


L. tor: Sister John Richard, ORS, St. Mary’s Hospital, Tucson, Ariz.; 
Margaret Syversen, ORS, Biggs Gridley Memorial Hospital, Gridley, 
Colif.; and Mary Haines, ORS, Children’s Hospital, Los Angeles, examine 
personal protection line of disposable items shown by Bill Smith, of 
The Davol Rubber Co. C-948. 


Hal Ward, of Chesebrough-Pond’s, Inc., has an interested audience in, 
tor, Barbara Noe, ORS, Miami Valley Hospital, Dayton, O., and 
Beatrice Gilman, ORS, Grandview Hospital, Dayton, O., as he describes 
company’s latest sterile-product development. C-949. 
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Photos, starting directly below, and reading clo-:kwise, are: 

L. to r.: Yvonne Hamilton, Mary Ann Didier, and Pat Ahern, OR stof 
Mercy Hospital, Sacramento, Calif., are shown how Vapor Phase rw 
inhibitor prevents oxidation of surgical instruments in 


autoclaves by 
Ernie Zierenberg, of The Lorvic Corporation. C-950. 


L. to r.: &t. B. Backlund, assistant ORS, USAF Hospital, Scott AFB, Il 
J. H. Webb, Lon Emes, and Nash Cavan, of DePuy Manufacturing Co 
Inc.; and Lt. Mary Lucille Meeke, OR staff, USAF Hospital, Scott AFB 


get down to cases with the new stainless steel Cardenas Wire Twister 
C-951. 


Jim McLellan (I.) and C. W. Petzold, of Bard-Parker Co., Inc., show the 
new B-P Sterile Rib-Back Blade to Jeanne Downs, OR staff, and Jo- 


queline Willingham, assistant OR director, Hackensack (N.J.) Hospital 
C-952. 


L. to r.: Toni Duncan, Ilona McDermott, and Nadine Perry, student 
monitors of St. Joseph’s Hospital, San Francisco, Calif., watch Lloyd 
Schouweiller (l.) and George Fry, of Parke, Davis & Co., demonstrate 
gauze sponges. C-953. 


L. to r.: Taeko Kunimitsu, ORS, Hilo (Hawaii) Memorial Hospital; Copt 
Jane Wettle, USAF Hospital, Greenville AFB, Miss.; and Capt. Dorothy 
Bremer, OR staff, Veterans Hospital, Oakland, Calif., are impressed by 
the suture dispensing technic from Cyanamid Surgical Products Division 
of American Cyanamid Co. shown by D. P. Housh. C-954. 


Jerry Hein discusses new products shown by Orthopedic Frame Co. with 
Rachel Schmitz, OR staff, Kaiser Foundation Hospital, Oakland, Calif 
New products featured included a cast table, electric stockinette cutter 
and hand dermatome. C-955. 
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WIDELY ACCEPTED —Typical of the immediate ref 
sponse to this program in hospita ils ee ehout the imo! 
country is this statement: “Our staff has decided ais 
after eighteen months experience with SP sutureg tsi 
and the SP Service Program for seven months, thaig 3" 
they prefer never to have to work with rred sug 0% 
tures again. fee 


. om Will 
GREATER ECONOMY — Now 100 per cent suture usage ..., 
plus elimination of all washing, sorting and resteri- 





lization procedures assures greater O.R vings ing 
time and money. ond 
ASSURED STERILITY—Each hospiti ul’s nal su: 
tures are returned certified sterile U.S P., epackaget 
in the double-envelope SURGILOPE SP? Steril 
Suture Strip Pack—winner of the 1960 Packaging 
Institute Award for the most outstanding advanee 





in packaging technology. 





*Tyler, V.R.: Consumer Evaluation of Reprocessing Techne 

for Unused Surgical Sutures, u npublished repr 
For free mailing carton to start the SP Service Program or for further informatio 
write to Sales Office below. 


“E¥ANAMID~ SURGICAL PRODUCTS DIVISION 


= AMERICAN CYANAMID COMPANY » 30 ROCKEFELLER PLAZA, N.Y., N.Y. « SALES OFFICE: OANBUR! ce 
















































‘Kaging 
S at no 


ate re 
out th 
ecided; 
sutures 
is, that 
red su: 


> usage 
‘ester: 
ings in 


ial su: 
‘kaged 
terile 
ag ig 


ng Technic: 
lished report. 


ormation, 








Lehn & Fink @ Frojessiona 


ie SMF RON MENTAL AEE RSIS 


oY 


erauisT® 








." m 


aeryY 


PHARMAS 


o-sv 











Kast 





\ Practical gy 


thotos, starting directly above and reading clockwise, are: 

Charles Kremis (I.), Bob Blowney and Bob Dickens, of Lehn & Fink Prod- 
vds Corp., discuss the new Amphyl spray and newly reformulated 
lergisy! dctergent-disinfectant with Irene Stoll, ORS, Riverside Osteo- 
sathic Hospital, Trenton, Mich. C-956. 


Especially featured by Pharmaseal Laboratories disposable hospital 
wecialties were new pre-packed sterile trays. Demonstrating are A. J. 
Wchon (I.) and B. Wright, of Pharmaseal. Listening, |. to r., are: Jean 
Murphy, ORS, Cooley Dickinson Hospital, Northampton, Mass.; Doris 
Ventura, ORS, Parkview Memorial Hospital, Arlington, Calif., and the 
latter's husband. C-957. 


L tor: $. Campbell, OR supervising nurse, Lakeside Hospital, Lake- 
port, Calif.; Marge Nield, ORS, Northridge (Calif.) Hospital; and Helen 
Phelps, acting director of nurses, Lakeside Hospital, watch demonstra- 
tion of Travenol Twin Coil Kidney by Edmund Wall. C-958. 


Marjorie Bleck (I.) and Irene Stuart, both staff nurses of U.S. Naval 
Hospital, Oakland, Calif., watch a demonstration of Trans-Lift, new 
horizontal patient lift introduced at the convention. Demonstrating are 
Shorri Thompson and James Hess, Simmons-Hausted representatives. 


C959. 


Two conventioneers are caught unawares by the photographer at the 
Will Ross, Inc., booth, where they paused for a demonstration of dis- 
posable products. C-960. 


Michael Greco (I.) and James Higbee, of Professiona! Tape Co., Inc., 
demonstrate time autoclave labels to Cecilia Matheis (I.) assistant ORS, 
ond June Haight, ORS, both of Washington Township Hospital, Fre- 
mont, Calif. C-961. 


TME STERILE Imopcarop 










* es 


- EVERY MANUFAC. TURED 
PACKAGE IN CS. ANig 





> ORTHOPEDIC EQUIPMENT Co. 


Se | 


Photos, starting directly below, reading clockwise, are 

Roger Hero demonstrates Deknatel ‘K’ Needle for (I. to r.) Inge Sor 
sen, ORS, Whittier (Calif.) Hospital, and Mary E. Hood, staff nurs 
Hoag Memorial Hospital, Newport Beach, Calif. The penetrating poy 


of the needle is completely confined to the point— 


> cutting side 
C-962. 


L. Charbonneau, of Edward Weck & Co., explains company’s new de 
partment, producing electro-diagnosis, electro-medical, and electros 
gical accessories to Anita Sorensen (I.), surgical nurse, VA Hospite 
Spokane, Wash., and Dorothy Vickery, OR head nurse, Denver (Colo 
General Hospital. C-963. 


Jim Hurley, of A.S.R. Products Corp., gives Josephine Donnelly (|.), 02 
staff nurse, and Betty Jane Hoff, ORS, New Rochelle (N. Y.) Hospitc 
samples of Steri Sharps, stainless steel sterile surgical blades packaged 


in color-coded boxes for ready size identification. C-964 


L. to r.: Katherine May, OR Senior nurse; Louise Bizzel!, OR staff, on 

Thelma Main, OR senior nurse, St. Luke's Hospital, San Francisco, an 

a Hilde Hofmaenner, ORS, Ventura (Calif.) Hospital, watch Jim Gory 
URGICAL BLADE demonstrate the new Dermatome Blades by Orthopedi 


| ZOVED STAINLESS STEEL. STERILE S 
n —— " afi C-965. 


Equipment Co 


Latex inflation retention catheters and hemostatic bags are discusseé 
by A. C. Hender (I.) and E. T. Savage, of American Cystoscope Maker 
Inc., with, |. to r., Mary Vickery, ORS, University of California Medico 
Center, San Francisco; Betty Hoff, ORS, New Rochelle (N. Y.) Hospite 


and B. Alldrin, assistant surgical supervisor, Eden Hospital, Castro Vo 
ley, Calif. C-966. 





J. R. Jones (|.) and True Read, of Pioneer Rubber Co scuss the merit 
of Rollpruf surgical gloves with Dallas Pocock, surgica! technician, 
the Oakland (Calif.) VA Hospital. C-967. 
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Photos, starting directly above, and reading clockwise, are: 

john Posey (I.), of J. T. Posey Co., and William Meserve, OR staff, VA 
Center, Togus, Me., discuss new Posey Footboard, which fits all hospital 
beds, has perpendicular adjustment, anti-rotation supports. C-968. 


L to r: Louise Bizzell, OR staff; Thelma Main, OR senior nurse; and 
Katherine May, OR senior nurse, St. Luke’s Hospital, San Francisco, are 
cbsorbed in Johnson & Johnson’s color photos of the clinical use of 
Suigicel absorbable hemostat. John Green supplies additional informa- 
tion, C-969. 


L to r.: Sally Myers, Louise King, and Linda Blake, student nurses of 
the University of California, gather round Rossman Smith, of the Re- 
sarch Laboratory of Smith & Underwood for details of the Diack 
Sterilizer Control. C-970. 


lL. to r: Yvonne Levezow, head nurse, Herrick Memorial Hospital, 
Berkeley, Calif.; Dorothy Thompson, ORS, Alta Bates Community Hos- 
ital, Berkeley; Virginia Nakaso, OR staff, Herrick Memorial; Marilyn 
Sherman and Margaret Flynn, OR staff, Palo Alto-Stanford Hospital, 
Colif.; visit one of the American Hospital Supply Corporation’s three 
booths. Discussing new technics and equipment are Norm Mazo (I.) and 
Bob Yonts, company representatives. C-971. 


Elizabeth Payne (I.), ORS, and Irene Fried, director of nurses, Franklin 
Medical Center, Sacramento, Calif., stop at the Abbott Laboratories 
booth to chat with Bob Eccles (I.) and Dorian Bell, about new Abbott 
products. C-972. 


Vincent Devine, of Conco Surgical Products, Inc., shows Betty Egan, ORS, 
YA Hospital, Boston, Mass., new “Patient-Aire’’ for undercast ventila- 
‘ion, introduced at the convention. C-973. 
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Photos, starting directly below, and reading clockwise, are: 

Jack Guston, of Gomco Surgical Mfg. Co., shows line 

suction and suction-ether units, thoracic pumps, thermotic drainoge 
pumps and electric aspirators, to Ann Louise Lee (I.), OR instructor, ond 
Ardell Shattuck, OR staff, Kaiser Foundation Hospita!, Oakland, Calf 
C-974. 


New wrappers for sterilizing in both steam and ethylene-oxide sterilize 
are shown by Ed Thornburg, of The John Bunn Corp., to Barbara No 
(1.), ORS, Miami Valley Hospital, Dayton, O., and Beatrice Gilman 
ORS, Grandview Hospital, Dayton, O. C-975. 


Bill Henderson (I.) and Bill Pain, of V. Mueller & Co., demonstrate 
Mueller Markham Vascular Clamp for (I. to r.) Sister Nora, purchasing 
agent, and Sister Clemintine, ORS, St. Joseph’s Hospital, San Francisco 
and Blanche Frerichs, ORS, San Joaquin General Hospital, Frenc 
Camp, Calif., and another conventioneer. C-976. 


Elinore Gyopyos, ORS, Orthopedic Hospital, Los Angeles, discus 
sterile packaging problems with company consultant John Steiger, o 
the Steriphane Corp. of America. C-777. 


HemoVac, instrument racks and other new items, discussed by 0. f 
Merritt, of Zimmer Mfg. Co., engage (I. to r.) Florence Hauck, OR staf 
Loren Peyton, OR technician; and Corinne Martin, OR staff, all o 
Kaiser Foundation Hospital, Oakland, Calif.; Bessie Bowen, ORS, 
Center, Jackson, Miss.; Hazel French, ORS, and Evelyn Wade, assiston' 
ORS, of Peralta Hospital, Oakland, Calif. C-978. 


b 


Wilson Rubber Glove and Tru-Touch Examining Glove are shown by 
Benedict of Becton, Dickinson and Co., for Pamela Marco, OR heo 
nurse, Parkview Memorial Hospital, Arlington, Calif 979 
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Photos, starting directly above, and reading clockwise, are: 
Dennison-Wraps, only reusub!e, double-creped and embossed paper 
autoclave. wrap imprinted to facilitate return to central supply, are 
shown to Iris Doty (I.), OR staff, and Margaret Carney, ORS, both of 
the Albany (Calif.) Hospital, by Homer Higgs, of Homer Higgs Asso- 
iates, Inc. C-980. 


tirtcher Corporation’s mobile cardiac monitoring and resuscitation cen- 

fer was an aisle-stopper for Louise Sargent (I.) staff nurse, Sequoia 

Hospital, Redwood City, Calif., and Mabel Crawford, ORS, Hospital of 

the Good Samaritan, Los Angeles. Demonstrating are Hal Markham 
and John Cosgrove, Birtcher representatives. C-981. 


£0. Pratt, head of Pratt Hospital Equipment Mfg. Co. discusses the 
new $-1201 Underwriters-approved explosion-proof surgery suction ma- 
chine with Sister Mary Alma (I.), ORS, St. Joseph’s Hospital, and Sister 
M. Henrianne, ORS, Pratt City (Kansas) Hospital. C-982. 


latest innovations in disposable OR products are shown by Casey Green 
|) and Robert Savin, of Ipco Hospital Supply Corp., to Rita Salcatore, 
RN., Mt. Zion Hospital, San Franzisco, and Capt. Sara Jordan, ORS, 
USAF Hospital, Castle AFB, Calif. C-983. 


P. L. Montgomery, of The Lin Company, demonstrates the Sterile Solu- 
tion Warmer, only exp!osion-proof surgical heating unit of its kind, for 
June Kehl, ORS; Blanche Kirkpatrick, head nurse; and Betty Bill, head 
nurse, all of the Weimar (Calif.) Medical Center. C-984. 


Stella J. Sewell, assistant director of nursing, Vancouver (B.C., Can.) 
General Hospital, examines the Beckman Retractor, now available in 
two new lengths. Showing the instrument is Paul W. Girard, of Dittmar 
and Penn Corp. C-985. 
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Photos, starting directly below left, and reading clockw are: 
Rotary Hospital Equipment Corporation’s washer, built expressly fo 
washing surgical gloves, is the point of interest for Eleanor Juhas 
ORS, VA Hospital, Oakland, Calif., and June Kehl, ORS, Weim 
(Calif.) Medical Center. Demonstrating the three companion units 
William L. Jahnke. C-986. 


R. L. Suchomel, of the R. A. Hawks Division of Sierra Engineering Co 
demonstrates Sierra Nylon autoclavable film to (I. to r.) Regina Murdo: 
administrator, Levine Hospital, Hayward, Calif.; Mary K. Vickery, ORS 
University of California Medical Center, San Francisco; and Clara G 
Rafferty, ORS, Levine Hospital, Hayward. C-987. 


Virginia Norton, R. N., San Francisco, pauses to admire and inquire 
at Ohio Chemical’s exhibition of its Steril-brite stainless steel and alum 
num alloy surgical furniture. Host and information source is company 
representative James Walton. C-988. 


Jerry Peers (I.), ORS, University of California Medical Center Hospite 
Los Angeles, listens to the description of the new Peers Towel Clamp 
which she designed by Eric Rogger and Paul Glassman, of The Lawtor 
Co., Inc. Also listening in, on the right, is Norm Mago, of Americar 
Hospital Supply Corp. C-989. 


Philip H. Crowell, of The MacBick Co., demonstrates the company’s Uro 
O-Vac system for Caroline Rogers, ORS, Mercy Hospital, Rockville Cen 
ter (N.Y.) Hospital. Unit permits administration of suitable fluids in o 
closed sterile system. C-990. 


"a ) More technical exhibits from the 
ENT LUKE Congress will appear in the May 
of Hospital Topics. 
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VA Announces Broadened 
edical Research Program 

In recognition of the decline of 
tuberculosis and the growing im- 
portance of other pulmonary condi- 
fis, the Veterans Administration 
igs announced it is broadening its 
large-scale medical research, in co- 
geration with the Armed Forces. 

Since 1946 the VA’s research pro- 
gam has been testing the anti-TB 
ings for the entire medical profes- 
sion. The new group, to be known as 
the Research Conference in Pul- 
monary Diseases of the Veterans 
Administration and Armed Forces, 
will conduct studies on respiratory 
conditions other than TB, in addi- 
tion. 

Respiratory diseases are now the 
leading cause of disability and the 
fourth leading cause of death in the 
United States, according to the VA. 
In recognition of this, emphysema, 
bronchitis, and lung cancer are 
among the conditions being consid- 
ered for study by the new research 
group. 


Four Major Recommendations 
In Hospital Council’s Study 
In the face of public concern with 
steadily increasing expenditures for 
hospital care, the Hospital Council 
of Greater New York has released 
afour-year study which reveals that 
New York City’s municipal and vol- 
untary hospital systems are suffer- 
ing in varying degrees from inade- 
quate financing and inadequate staff- 
ing. In its study, the council makes 
four major recommendations: 
Recommendation #1: “The num- 
ber of municipal hospitals unaffiliat- 
ed with medical schools or major 
voluntary teaching hospitals should 
be reduced.” The quality of care pro- 
vided in the municipal hospital sys- 
tem is seriously threatened by staff- 
ing inadequacies and the council be- 
lieves that “staffing problems of a 
number of the municipal hospitals 
unaffiliated with either a medical 
school or a major teaching hospital 
cannot be corrected to a degree that 
will assure adequate patient care in 


the future.” 

In order to carry out this recom- 
mendation, t!:e council proposes: (1) 
number o/ isolated municipal hos- 
Pitals witho.:: medical school affilia- 

(Conti: wed on page 124) 
APRIL, 196) 











Finger Tip Control 


of Bed Height and Spring Position 








by either patient or nurse 





with the new Hill-Rom 


All-Electric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


HILL-ROM COMPANY INC. « 


New—just off the press—instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use und care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 





free on request. 


For further information see postcard opposite page 138. 


Finger tip controls for patient use’ are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

This bed is listed by Underwriters’ 
Laboratories Inc. for use with oxygen ad- 
ministering equipment of the nasal mask 
type and one-half bed length standard 
oxygen tent. 


Batesville, Indiana 
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DRUGS IN CURRENT USE 1961, ed- 
ited by Walter Modell, M.D., 
F.A.C.P. New York, Springer Pub- 
lishing Co., Inc., December, 1960. 
Drugs currently in use in clinical 
medicine are listed alphabetically, 


Book Corner 


with a short paragraph describing 
their The 
established drugs, new ones still on 
trial, old ones of questionable value 
but still likely to be encountered; 
and some drugs seen only as the 


uses. list contains well- 





cause of poisoning and 
are obsolete or rarely 
still mentioned in the lit: 
In some cases special w 
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NO.40 INA SERIES 


MISS PHOEBE 





“Can it truly be that the wondrous chair of Everest & Jennings | 
weighs less than the magic rope of hemp?” 














| 
| 





Everest & Jennings chairs are light- 
weight — yet no wheel chair is stronger 
or has better balance. Longer life and maintenance- 


Everest & Jennings 
self-propelled stretcher for 
patients who must remain 
in a prone position 


free operation make Everest & Jennings chairs 
light on hospital budgets, too—in the 


long run, they cost you less. 


specify EVEREST & JENNINGS chairs 


for your hospital 





EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF 








122 For further information see postcard opposite page 138. 
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THE BECTON, DICKINSON : 
TURE ON STERILIZATION, publish 
ed by Seton Hall College of Medi.’ 
cine and Dentistry. 
A series of lectures presented dup 
ing the academic years 1957-19 
as part of the curriculum in bactere 
ology at Seton Hall College ¢ 
Medicine and dentistry has beeq! 
gathered in printed form into a small 
volume that is, in essence, a come 
plete course in sterilization. 
The distinguished lectures and lege 
turers include “Some Difficulties ij 
the Sterilization of Surgical Equipe 
ment,” by Lawrence P. Garrod) 
M.D., F.R.C.P., professor of bacterie 
ology, St. Bartholomew’s Hospital, 
London, England; “Cross Infection 
in Hospitals,” by Carl W. Walter, 
MD., F.A.CS., clinical 
professor of surgery, Harvard Med- 
ical School; and “New Horizons i 
Sterilization (Irradiation),” by Le 
E. Gordon, Ph.D., of the department 
of microbiology, Ethicon, Inc. 
There are eight lectures in all m 
various phases of sterilization. 
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THE HAND, A Manual and Afles 
for the General Surgeon, by Henty 
C. Marble, M.D., F.A.C.S. Illustrated 
by Mildred Codding. Philadelphia, 
W. B. Saunders Company, 1960, 


205 pp. 

This beautifully illustrated book 
was written to emphasize the all 
thor’s “belief that tl treatment 
given to a hand on the day it is i- 
jured to a large extent determines 
the future usefulness o! that hand 


for better or for wors« 

The anatomy and p 
the hand is discussed, : 
plete dissertations are 


siology of 
| the com- 
companied 


by many well-execute diagrams 
and drawings. Closed ard open I 
juries are described, as he history 


and examination. 
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When the customary surgical techniques for capillary 
hemostasis fail, prompt cessation of oozing may usually 
be obtained with OXYCEL (oxidized cellulose, Parke-Davis). 
This absorbable hemostatic conforms readily to all 

wound areas...assures a clear operating field...helps 


to shorten operative procedures. 


fvailable in forms for every need: OXYCEL oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-type), 214 in. x Lin. x 1 in.: Pads (Gauze- 
typé) (8-ply). 3 in. x 3 in. and 4 in. x 12 in.: Strips (Gauze-type) (4-ply). 
din, x 22 in., 18 in. x 2 in.36 in. x 12 in.. and 3 yd. x 2 in.:. Foley cones 
Gauze-type) (4-ply). 5 in. and 7 in. diameters. Sterile as supplied. 
Indications: As an adjunct to effect hemostasis in bleeding associated with 
capillary oozing. Use: Strips —temporary packing of bleeding cavities, nasal 
passages, and tooth sockets: pads—temporary packing of surgical beds as 
after biopsies and to cover more or less extensive areas as in laparotomies: 
pledgets—in neurosurgery and in dental work for small localized bleeding 
areas: Foley cones—in prostatectomy. 

Precaution: Excess amounts should be removed prior to surgical 
closure to.avoid foreign-body reaction, Not to be used in sites of infection 
or following silver nitrate or other escharotic chemical agents. Contraindi- 
cated in clean bone surgery. when poor vascularization is present and. in 
instances Where rapid callus formation is desired. Should be used sparingly 
in open reduction of fractures’ and in cancellous bone. Will not withstand 
heat sterilization. Remove from container aseptically. FEB. 1961 (P56 
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The use of oxygen in hospitals, clinics, medical 
centers and nursing homes has grown at a remark- 
able rate. With this growth, storage facilities and 
equipment have been improved to assure ample 
supply at all times. 


NCG service extends beyond the supply of oxy- 
gen and the most effective equipment for its use. 
It includes the development of new apparatus to 
improve the methods of its administration. NCG 
not only keeps abreast of the field, but collabo- 
rates with leading inhalation therapists and physi- 
cians in their research. 


Whether your hospital is large or small, NCG can 
provide the oxygen system that will best serve the 
requirements of your institution. A vast network 
of plants and sales offices are ready to serve you 
quickly at all times. NATIONAL CYLINDER 
GAS DIVISION OF CHEMETRON CORPORA- 


TION, Dept. M-6D, 840 N. Michigan Ave., 
Chicago 11, Illinois. 


TIONAL CYLINDER GAS 
Macon.  [GHEMETRON | Copotalion 





IN SURGERY. Monaghan Anesthalung, the new 
and compact assistor-controller, attaches easily to and 
becomes a vital part of any gas machine. It delivers 
an accurate preset volume of gas to the patient at any 
desired rate. Rate-volume-pressure can be changed 
as required . . . volume controlled-pressure limited, 
or pressure controlled-volume limited. 


IN INTENSIVE CARE. NCG Nursing and Service 
Unit permits nurse to serve four patients simulta- 
neously. Working at each patient's head, necessary 
apparatus and supply lines are within easy reach. 
When not in use, the ceiling mounted unit telescopes 
up and out of the way providing for free flow of traffic 
and easy cleaning. 


IN PEDIATRICS. New croup tent, effectively ice- 
cooled, supplies high humidity aerosol therapy with 
or without detergents; nebulization therapy with anti- 
biotics; oxygen therapy with normal humidity. En- 
closure sleeve seals unit comfortably about patient. 
Tent can be folded for easy handling and storage. 


IN EMERGENCY. The “First-in" portable resusci- 
tator moves quickly to the emergency. Itis lightweight, 
rugged, effective and safe. It contains the famous 
Handy* resuscitator that automatically breathes the 
patient when the breath of life is gone. It may be used 
as a resuscitator, an aspirator or an inhalator. 


*Trademark 








RECOMMENDATIONS 
(Continued from page 121) 


tion should be closed as rapidly as 
major voluntary or municipal teach- 
able to 
their responsibilities, beginning with 
those hospitals whose plants are ob- 
solete. 


ing hospitals are assume 


(2) With respect to major munici- 


pal hospitals with medical school 
affiliations which have new plants or 
not be 


abandoned, consideration should be 


for other reasons should 
given to: vigorous efforts to improve 
management, maintenance, and 
staffing; arranging an affiliation of 
the hospital with a medical school 
or a major voluntary hospital that 
will assure continued, adequate 
staffing; or leasing the hospital to a 
voluntary, nonprofit group, to be 
operated as a voluntary hospital, 
caring for patients of all economic 
groups. 

recommendation #2: The financ- 
ing of the voluntary hospitals, both 
current operations and capital needs, 
must be placed on a sounder basis 
in order that these hospitals may 
survive and assume broadened re- 
sponsibilities.” 

Since the council believes that the 
major threat to the voluntary hos- 
pitals is a financial one, it recom- 
mends: (i) that the city reimburse- 
ment of voluntary hospitals for the 
care of city patients should be on a 


basis comparable to the recently 
adopted formula by which Blue 
Cross reimburses the hospitals, 


rather than upon a uniform daily 
rate as at present; and (2) with 
respect to capital financing, there 
should be joint or coordinated cam- 
paigns to raise capital funds from 
voluntary contributions; an expand- 
ed Hill-Burton program of federal 
grants for hospital construction; a 
program modeled en the Hill-Bur- 
ton program, financed by city or city 
and state funds, possibly supple- 
mented by a program of long-term 
loans; and, in exceptional circum- 
stances, construction by the city of 
a hospital or wing to be leased to 
and operated by a voluntary hos- 
pital. 

Recommendation #3: “There 
should be continuing efforts to 
guard against unnecessary hospital 
expenditures and to ensure that the 


community’s needs for hospital care 
are met as efficiently as possible.” 

It is predicted that hospital costs 
per patient day may increase as 
much as 45 percent in the next five 
years. Therefore, the council recom- 
mends: 

(1) Continuing and vigorous ef- 
forts to insure that patients who can 
be adequately cared for in nursing 
homes or other less costly facilities, 
or on an ambulatory 
cupy hospital beds; 
measures to ensure 


basis, not oc- 

(2) effective 
that hospital 
construction is dictated by commu- 
nity needs, with the total number of 
beds in the city limited to those ac- 
tually needed; and (3) _ steps, 
through closure or consolidation, to 
reduce the number of small volun- 
tary and proprietary hospitals in the 
community and to coordinate more 
effectively the services offered by 
the remaining hospitals. 

And finally, Recommendation #4: 
“The proportion of New York City’s 
hospital bill paid for by the patients 
themselves, directly or through in- 
surance, should be increased.” The 
study showed that in NYC a larger 
proportion of the community’s total 
expenditures for hospital care comes 


from tax funds and _ philanthropy 
and a smaller proportion from pri- 
vate payments (including insur- 


ance) than the rest of the country. 

Conclusion of this study is that 
both the municipal and voluntary 
hospital systems are facing a crisis. 
“Unless prompt and effective coun- 
termeasures are taken,” the council 
states, “this crisis may be expected 
to result in progressive deteriora- 
tion in the quality of care in the 
municipal hospital system to an in- 
tolerable level. A number 
untary hospitals will not survive 
and many others will find increas- 
ingly that they are unable to pro- 
vide a level of care consistent with 
the potentialities of modern medi- 
cine.” 


of vol- 


New Leg and Ankle Brace 
Approximates Normal Ankle 
A radical new leg and ankle brace 
which approximates the normal hu- 
man ankle is expected to “revolu- 
tionize below-knee bracing,” accord- 
ing to the National Society for Crip- 
pled Children and Adults. 





The experimental b 
able crippled persons 
relative freedom, pern 
mal action of the an 
side-to-side and rotat 
contrast to the single 
motion of present br: 

It will overcome a n 
in ambulation encoun! 
of polio, cerebral pals: 
and other crippling « 
cording to the society 
proving opportunity 
flexibility of action en 
sons with normal an! 

Financed by Easter 
Foundation funds, th« 
developed by the 
Laboratory, Universit: 
Medical 
study. 
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Researchers in Rheumatic Feve 
Isolate Causative Strep Strain 


Researchers under D1 
man, Northwestern U 
lieve they have isolat 
strain of streptococci 1 
rheumatic fever, part 
cardiac clinical confer 
ton’s Good Samaritan 


Gene Stoller- 
niversity, be- 
d the spec 
esponsible { 
icipants at 
ence in Day- 
Hospital re- 


cently were told. Dr. Willis J. Pott 


of Chicago 
search 


reported 
workers are 


optimistic they may 
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on the horizon. 


be a vaccine 


24 Maryland Hospitals 
Join in Group-Buying Plan 


Twenty-four Maryli 
have joined in a gro 
plan for supplies that 
save some $15,000 sho 
more thousands of do! 
cording to the Hospit 
Maryland, Inc. 

First of its kind in 
purchase plan was la 
one-year contract f¢ 
was signed. According 
this is the first step 
that could mean savi 
subscribe 
purchase < 
items as fuel oil, sur: 
and linens is being 
council. 
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» Walk 

ing all pn 

— nia] ORTHOPEDIC AND SURGICAL TABLE 
aa it ty facilitates the operation of this Chick 


. ea n efficiency. Variable height is a 
ve,adjustable by means of a self-contained 

by victingnilic unit with built-in safety factor. Tilts 
pina bia ily, offering Tre ndele nbur g position of 15°, 
litions, a.qev Irendelenburg of 7 4°. Other outstanding 
ABysinclude new foot-locking device for 

the sandmiive table positioning, and carriage-mounted 
ed by per.fmck Transverse Cassette Tunnel. DVHI is 
jforall Orthopedic surgery, most general 
1 Researchfeery,and all cast work. Write for 
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2% ~“\*Py BELL FRACTURE, ORTHOPEDIC 
i 

> in Day- | AND X-RAY TABLE 

spital re- HH} | 

is J. Potts | The full length hammock, the full length overhead 

; the re- frame, the transverse Cassette Tunnel, the 

isiderabl; sectional type supports, are four of the many 

> nailing features that have made the Bell Table 

rain—one preeminent in America. Four floor locks insure 

ytic strey stability. All table sections can be lowered 

or removed, and each end has a full twelve inches 





| vaccine’ 








of height adjustment. Note that the Cassette 
Tunnel is an integral part of the Bell Table. 
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- 7” HICK VARIETY INFANTS CAST TABLE 
ater, ac- 
ouncil of P*tiically designed for infants and children from 1 
to 10 vears old. By actual test in two of the 
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H. Charles Abbott, executive direc- 
tor, Blue Cross of Southern Cali- 
fornia, has been elected to the board 
of directors, California Hospital As- 
sociation—the first person not a hos- 
pital 

board. 


administrator to sit on the 
E. M. Bluestone, 
M.D.—who pio- 
neered the home 












care program at 
Montefiore Hos- 
pital, New York 
City, has been 
chosen to receive 
the American 
Hospital Associ- 
ation’s Distinguished Service Award 
for 1961. 

C. D. Bouchillon, M.D.—is newly 
appointed radiologist for Jones 
County Community Hospital, Laurel, 
Miss. 

James N. Burrows—has been named 
director, Institute for the Crippled 
and Disabled, New York City. He 
was formerly administrator, Reha- 


bilitation 
Ky. 


Center, Inc., Louisville, 


Phil Carter—formerly administrator, 
Methodist Hospital, Lubbock, Tex., 
is new administrator of Carrie Ting- 
ley Hospital for Crippled Children, 


Truth or Consequences, New Mexico. tor, Hermann Hospital. Houston. 
oem Eee, rere resort Melville Dalton—University of Cal- 
trator, has been designated acting : : ; : ; 
cachet bt ini ifornia associate professor of Sociol. 
ogy, has been awarded the Americar 
Tom Y. Cartwright—is new assist- College of Hospital Administrators 
ant administrator, Nashville (Tenn.) first annual James A. Hamilton Hos- 
General Hospital. William L. Cros- pital Administrators’ Award, honor- 
ley has resigned as administrator, ing James Hamilton, director of th 
Nashville General Hospital, to ac- University of Minnesota program ir 
cept the position of administrator hospital administration. 
. re rage — Fok Sonera Elwood R. Eason—has been appoint- 
Hospital, Nashville, now under con- an : : 
. ed administrative assistant and night 
struction. a : nar 
administrator, University Hospital 
Gale Christensen—has been named and Hillman Clinics, Birmingham, 
administrator, Santiam Memorial Ala. Mr. Eason replaces Elmo A. 
Hospital, Stayton, Ore. He has been Derrick, who has been appointed 
acting administrator at the hospital. administrative assistant and diree- 
Henry W. Coe--administrator, oor Se Sees Aer eEees. 
Morningside Hospital, Portland, Ore. William Erickson—administrator 
has been elected vice-president, Centralia (Wash.) General Hospital 
Long Island's newest hospital is formally authorized as the 
Most Rev. Walter P. Kellenberg, D.D., Bishop of Rockville 
Centre, affixes his signature to the $4,500,000 conract for the 
new 165-bed St. Charles Hospital, in Port Jefferson, New York. 
Witnessing the signing are William H. Crow (seated, |.}, Crow, 
Lewis and Wick, architects and engineers, and Mother Mar- 
guerite De Jesu, D.W., administrator at St. Charles. The new 
general hospital replace the present hospital facilities 
which were erected more then 50 years ago. Also in attendance 
at the signing were (standing I. to r.) Rev. John J. Preston 
\ chairman, Diocesan Building Commisson; Eugene Govern, as 
p sistant to the president, Cauldwell-Wingate Co., builders; and 
Very Rev. Msgr. Edward L. Melton, director of health and hos- 


pitals for the Diocese of Rockville Centre. 








Personally Speaking 


National Association of Private Psy. 


chiatric Hospitals. 

Charles M. Jr.—assistant 
director, University of Texas Med- 
ical Branch 


Cooper, 


Hospitals, Galveston, 


has been appointed assistant direc. 
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Recalling infancy of 56-year old St. Ber- 
nord's Hospital, 
ers from the same Chicago family who 


Chicago, are three sis- 


have served in religion for a total of 
From left, Sr. 
RHSJ, sacristan, who recently celebrated 
her golden jubilee at the hospital; Sr. St. 
Margaret Mary, RHSJ, chief anesthetist, 
with 35 years of religious service; and 
Sr. St. Gerard, RHSJ, superior of St. 
George's Hospital, with 40 years in the 
religious life. All graduated from St. 
Bernard's school of nursing, beginning 
duties in the hospital's early days. To- 
day they anticipate groundbreaking for 
new four-story, $3 million addition 
which will increase bed capacity from 
180 to approximately 220 beds: 


125 years. Fitzsimmons, 


has been appointed administrator 
also of Auburn (Wash.) General 
Hospital Robert A. Hanson, the 
former administrator of the two hos- 
pitals, is now administrator of May- 
nard Hospital and Riverton General 
Hospital, both in Seattle. 


Herbert L. Flack—assistant director, 
Jefferson Medical College Hospital, 
and assistant professor of hospital 
pharmacy, Philadelphia College of 
Pharmacy and Science, is the 1961 
recipient of the Michigan Society of 
Hospital Pharmacists’ Harvey A. K. 
Whitney Lecture Award, for his out- 
standing contributions to American 
hospital pharmacy. 


Edgar P. Furie—has been appointed 





TOPICS 


assistant executive director of the 
pa Gottlieb Memorial Hospital, 
Chicago, scheduled to open this 
‘pring. He is presently administra- 
APRIL, 1961 


tive director, Jewish Hospital, Cin- 
cinnati. Edwin I. Hirsh, M.D., has 
been named as the new hospital’s 
director of the department of radiol- 
ogy. Currently he is associate radi- 
ologist, Englewood Hospital, Chicago, 
and a diagnostic radiological con- 
sultant to the Dwight (Ill.) VA hos- 
pital. 


F. Leonard Gibson—has been named 
administrator of the new 
Hospital at Toledo, Ore. 


Harry C. F. Gifford, administrator, 
Community Hospital at Glen Cove, 
N.Y., has been appointed executive 
director, Springfield (Mass.) Hos- 
pital, succeeding E. Hampton Decker, 
who resigned last fall. 


Lincoln 


McChesney Goodall, M.D.—who has 
been a research specialist with the 
University of Tennessee Memorial 
Research Center and _ Hospital, 
Knoxville, has been appointed med- 
ical director of the hospital. 


Russell Loran Guiss, M.D.—has been 
appointed superintendent of Oregon 
state’s 


new Dammasch Hospital, 
Wilsonville. 
Henry H. Hannel—administrator, 


Lafayette General Hospital, Buffalo, 
N.Y., has been named director of 
the centralized purchasing services, 
Rochester Regional Hospital Coun- 
cil, N.Y. 


Raymond L. Ingraham—has_ been 
appointed administrator, Winter 
Park (Fla.) Memorial Hospital, 


where he has been comptroller and 
administrative assistant. 


Ronald Korh—is new administrator, 
William S. Major Hospital, Shelby- 
ville, Ind. He was formerly with 
Bethesda Hospital, Cincinnati. 


Lester M. Levy, M.D.—has_ been 
named physician-in-charge, division 
of nuclear medicine, Long Island 
Jewish Hospital, New Hyde Park, 
Li, BOY. 


Leo S. Lucas, M.D.—member of the 


Multnomah County and Oregon 


State Medical Societies and senior 
Hospital for 


consultant, Shriners 
Crippled Children, Portland, Ore., 
has been named Portland’s “First 
Citizen for 1960.” 


(Continued on page 130) 
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ACUTE 


CYSTITIS 


Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated uri- 
nary tract infections readily yield 
to antibacterial-spasmolytic 
URIsED. Acute cystitis or urethri- 
tis symptoms vanish within three 
days... urine clears within five 
to ten days. 


No side effects were reported in 
recent evaluations of URISED in 
over 200 cases. On the contrary, 
URISED is soothing, relaxing to the 
urinary visceral muscles. 


URIsED controls pain while nor- 
malizing urination and produc- 
ing antisepsis. Each URISED tab- 
let contains: atropine sulfate 
1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, 
methylene blue, benzoic acid, 
salol. 


For generous starter prescription 
supplies for many patients just 
send this coupon. 


] Chicago Pharmacal Company HT 
| 5547 N. Ravenswood Ave. 











Chicago 40, lilinois 
Gentlemen: Re: Starter Rx Supplies 
Dr 
Address = 
City ___ State 
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(Personals—continued from page 127) 
R. Louise Mc- 
Manus—a leader 
in nursing edu- 


a 


cation in the 
United States, 
retires as head 


of the Depart- 
ment of Nursing 
education at 
Teachers Col- 
lege, Columbia 
University, on June 30. She will 





Miss McManus 








AEROPEDIC t::'; CUSHION 


THE “SANITARY” CUSHION 
—— ont! 
$5.95 
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VENTILATED CUSHION PROVIDES 
COOLING COMFORT. NEW UNIQUE 
AND EXCLUSIVE CONSTRUCTION 
ALLOWS AIR TO CIRCULATE UNDER 
THE USER, REDUCING HEAT AND 
PERSPIRATION. 

SANITARY: Durable, nonabsorbent and 
nonporous vinyl. Easily washed or dis- 
infected. Will never become offensive. 
COMFORTABLE: Suspension on a soft 
cushion of low-pressure air equalizes 
pressure against the body, eliminating 
“pressure points” 
face circulation. 
VERSATILE: Ideal for wheel chairs, 
walkers, sitz baths; for prevention of 
injury during bathing and hydrotherapy; 
for hemorrhoids, pressure sores and 
arthritis. 


PORTABLE: Deflated and folded, cush- 
ion fits in pocket or purse. 
SATISFACTION GUARANTEED 
Dealers inquiries invited 
Order or obtain further information from 


HOWARD SALES CO. 
Dept. HT-1 
1938 E. Colorado Bivd., Pasadena, Calif. 


SURGICAL NURSES 
California Registration Required. Immediate 
Openings in Operating Room. Inservice Train- 
ing Provided. Unit Completely Air Conditioned. 
Liberal Emergency Call. 40 Hour Week. 3 
Weeks Vacation. Salary Ranges $367 to $447 
Per Month. University of California Teaching 


Hospital, Employment Office, 10833 Le Conte, 
West Los Angeles 24, Calif. 


and increasing sur- 

















POSITION OPEN: LABORATORY TECHNICIAN 
In beautiful new expanding Hespital located 
in progressive and interesting City, in smog 
free resort area. One hour drive from Los 
Angeles. Beginning salary $500 per month, 
plus liberal fringe benefits. Write Administra- 
tor—Antelope Valley Hospital, Lancaster, Calif. 


130 





be succeeded by 
Eleanor C. Lam- 
bertson, who is 
presently direc- 
tor of the Divi- 
sion of Nursing 
and _ assistant 
secretary of the 
Council on Pro- 
fessional 
tice, 


Prac- 
American 
Hospital Associ- 
ation, Chicago. 


Miss Lambertson 


Donald E. Nelson—is new adminis- 
trator, Mitzell Memorial Hospital, 
Opp, Ala., replacing W. H. Brogden, 
who is now administrator at Colum- 
bia General Hospital, Andalusia, Ala. 


Robert Nordham—is new assistant 
administrator, Morton F. Plant Hos- 
pital, Clearwater, Fla. Previously he 
was assistant administrator, Brew- 
ster Methodist Hospital, 
ville, Fla. 


R. G. Novick, M.D.—medical direc- 
tor, Forest Hospital, Des Plaines, 
Ill., has been invited to serve on the 
professional advisory committee of 
the Illinois Association for Mental 
Health. 


Jackson- 


Thomas Potter—is new business 
manager and assistant director, Io- 
nia County Memorial Hospital, Io- 


nia, Mich. 


Don A. Rece—fomerly assistant ad- 
ministrator at Mound Park Hos- 
pitals, St. Petersburg, Fla., has been 
appointed administrator. B. Bar- 
ton Smythe has been named comp- 
troller for the hospital. 


Aldine A. Roser—has been named 
new administrator, Kennestone Hos- 
pital, Marietta, Ga., succeeding Mil- 
lard Wear. Formerly Mr. Roser was 
administrator, Warren A. Chandler 
Hospital, Savannah. New comptrol- 
ler for Kennestone is William E. 
Shirey, former business manager, 
Emory University Hospital, Atlanta. 


William R. Saunders—has been ap- 
pointed administrator, Montgomery 
County Culver Union Hospital, 
Crawfordsville, Ind., replacing Ralph 
Haas, who has beocme administrator 
of a new hospital in Danville. Suc- 
ceeding Mr. Saunders as administra- 
tor of White County Memorial Hos- 
pital, Monticello, Ind., is George 
Banjak, who has been an adminis- 








trative resident at Met! 
tal of Indiana, Indianap 
Paul Serz—of Socorro 
been appointed adminis 
new Concho County H: 
Tex. 

Ray M. Trippe—has be: 
administrator, Gadsen ( 
pital, Quincy, Fla., wi! 


Donald E. Walchenbach 
rector, Hurley Hospital, 
succeeding Stephen A. 
has accepted a position 


trator, Community Hos; 


Creek. Mr. Walchenba: 


list Hospi. 
N. M., he 
itor of th 


ital, Eder 


appointe 
ounty Hos. 


iere he has 


been acting administrai 


O! 


—is new dj- 
Flint, Mich. 
Lott, who 
is adminis. 
ital, Battle 
h former; 


was assistant director, Butterworth 


Hospital, Grand Rapids, 


ton Sacks has been ap 


sistant hospital directo: 


He formerly was 


Mich. Mil. 
pointed as- 
at Hurley 


administrator 
Fairview Hospital, Chic: 


igo. 


Pleas M. Walker—has been named 
administrator, Adams Hospital, Pan- 


ama City, Fla., replacing 
Thomas. 


Mrs. Dottie 


Don Welch—former administrator of 
Hialeah (Fla.) Hospital, has been 


named administrator of 


the Florida 


Sanitarium and Hospital, Orlando 
succeeding C. P. Hardin, who has 


retired. 


Robert E. Winkler—has been ap- 
pointed personnel director, Method- 
ist Hospital of Dallas. Previously he 
was personnel officer, Wichita Falls 


State Hospital, Wichita 


VA News 


Lawrence G. 
chief of medical service 


(S. Dak.) VA hospital, h 
pointed assistant directo: 


service for the VA. In 
in Washington, D.C., D 


son will furnish profess 


ership for medical se 
VA’s hospitals and out 
ics nationwide. 


John S. Gleason, Jr.—C 
ing executive, has assu! 
ties of administrator of 
fairs for the VA. 


William F. MacFee, M.! 
surgery, New York Cit; 
tal, has been awarde 
highest honor—the 
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-°|5-SECTION OPERATING TABLE 


hrsian ADJUSTS TO PATIENTS SHORT OR TALL 


al lead- Five-section, telescopic design in an operating table. Think what this means! 
ra - For the first time, an operating table may be fitted to each patient. Individual 
a anatomy governs table configuration. For the first time, true contour- 
correspondence of table top and the body’s five anatomical regions is possible— 
go bank- with constant correspondence of table and skeletal articulation throughout the 
palae4 procedure. Assured—the most favorable surgical exposure consistent with 
ae physiologic function. WRITE for full details. 
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WILMOT CASTLE COMPANY, 1804 E. Henrietta Rd., Rochester 18, N.Y. 
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(Personals—continued from page 130) Nursing Appointments 


Service Award, in recognition of his Mrs. Doris Gaskins, R.N.—has been 
exceptional contributions to the appointed director of nursing, 
medical care of veterans, in resi- Greenwood Leflore Hospital, Green- 
dency training for physicians, and wood, Miss. She previously was as- 
in clinical research. sistant director of nursing service, 


Resslyn S. Yalow—of the Bronx Methodist Hospital, Memphis, Tenn. 
(N.Y.) VA hospital, has been se- Mrs. Marie Pfannenbecker—has 


lected as a recipient of the Federal been named director of nursing 
Woman’s Award for outstanding service, Flagler Hospital, St. Augus- 
achievement in the federal service. tine, Fla. She was formerly a medi- 






MAKE THIS FINGER-PUNCTURE STRENGTH TEST 
Prove it to yourself—draw your finger nail across the Nylon 
Film... then try to force fingertip through. See how ob- 
jects are safely protected from puncture contamination. 
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AUTOCLAVABLE FILM 
DURABLE * REUSABLE : TRANSPARENT 


It is steam permeable yet impermeable to bacteria, keep- 
ing contents sterile till needed. Highly effective, it resists 
tearing or puncture and is reusable for repeated auto- 
claving, an important economy feature. Use normalkster- 
ilization techniques up to 287°F. Transparency of Nylon 
Film permits immediate identification of contents. Avail- 
able in 13 widths from 1” to 25” and in 2 thicknesses. May 
be cut to desired length for instruments or packaging 
of linens and dressings. Sealed, sterilized contents may 
be stored in original package until required. 

ALL SIZES TO 20” NOW AVAILABLE 
IN 100’ DISPENSER-TYPE BOXES 


R 


write for descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION. 
123 E. Montecito « Sierra Madre, Calif. 
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cal-surgical instructor, St. Vinceny; 
Hospital, Jacksonville, F 
Deaths 

Lyman Allen, M.D., a past presi. 
dent and founder of th: American 


College of Surgeons—Feb. 2. 


Johannes H. Bauer, M_D., 


well- 
known research physician and Pio- 
neer in developing a vaccine fo 


yellow fever—March 5 


Robert Prentice Glover, MD, 
founder of the Cardiovascular Re. 
search Foundation and the Glove 
Clinic for Thoracic and Cardiovas- 
cular Diseases, and internationally 
known heart surgeon—Feb. 1, 
Heinz Lord, M.D.—secretary-gen. 
eral of the World Medical Associ- 
ation—Feb. 3. 


Joseph C. Turner, M.D., specialisi 
in hematology, researcher in. the 
biochemistry of red-cell mem- 
branes, and discoverer of cold ag- 
glutinins in certain forms of viral 
pneumonia—Feb. 28. 


New Officers 

The association of Medical Record 
Consultants held its annual confer- 
ence recently, and incumbent offi- 
cers of the AMRL were reelected 
They are: Betty McNabb, CRL, 
president; Gertrude Gunn, CRL, 
vice-president; and Adaline C. 
Hayden, CRL, secretary-treasure! 
Helen Culian, CRL: Edward T. 
Thompson, M.D.; Betty Ramsden, 
RRL; and Stephen Henkin, CRL, 
were reelected as directors. 
Mrs. Mary Lou Milton, Obion 
County General Hospital, Union 
City, Tenn., was elected. president 
of the new national Hospital and n- 
stitutional Foods Service Society, 2 
professional association for trained 
food-service supervisors 

Sponsored by the American Die- 
tetic Association, the new group 3s 
intended to foster further study, 
fellowship, and professional status 
and recognition among food-service 
supervisors. 

Other officers elected at the re- 
cent organizational meeting include: 
vice-president, Mrs. Lester Lundin, 
Ishpeming, Mich.; secretary, Mrs. 
Mary Jump, Bluffton, Ind.; an 
treasurer, Mrs. Josephine Donko, 
Cleveland, O. 
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AHSC Vice-President To Retire; 
Washington Rep Appointed 





















Emmett O. 
Brown has an- 
nounced his 
plans for re- 
tirement from 
American Hospi- 
tal Supply Cor- 
poration at the 
. end of 1961. 

Mr. Brown A vice-presi- 
dent of the corporation, Mr. Brown 
organized and assumed the manage- 
ment of AHSC’s rehabilitation prod- 
ucts division, a position he still holds. 





In other news 
from AHSC, the 
appointment of 
George I. Blom- 
quist as special 
represent- 
ative in Wash- 
ington D.C. for 
the company has 
been announced. 
A former vice- 
president for Mr. Blomquist 
American Hospital Supply Export 
Corp. Mr. Blomquist will coordinate 
corporate activities with government 
programs relating to the health in- 
dustry. 


American Sterilizer 

Partner in New Company 
American Sterilizer Company—an- 
nounces the formation of Amsco M. 





Surel, Inc.'s new plant at 2005 Lincoln Ave., Pasadena, Calif., offers four times as 
much space as their previous quarters, and has adjoining parking as well. 












TRADE 


'oreqs... 


S.A., Ltd., for manufacturing and 
marketing in the British Isles. The 
new corporation is a_ partnership 
venture between American Steriliz- 
er and Medical Supply Association, 
Ltd, a British firm. 

Peter L. Sherwood, managing di- 
rector of Medical Supply Associa- 
tion, will serve as deputy chairman 
of the board. 

Other directors are Leslie John 
Buckingham, John A. Metcalfe, John 
H. Dyer, Howard M. Fish, Vincent 
F. Lechner, and W.G.S. Southam. 





News About Three 

Becton, Dickinson Directors 
Fred E. Ray, director of bio-engi- 
neering sciences for the central re- 
search division of Becton, Dickinson 
and Company, has been awarded a 
“Sustained Superior Performance 
Award” by the Department of the 
Army, for services performed as 
chief of the test sphere branch of 
the Army’s Ft. Detrick (Md.) chem- 
ical corps biological laboratories— 
a position held by Mr. Ray before 
joining B-D. 

And Jerome R. Lucker, manager 
and director of B-D’s laboratory 
sales, has been elected to a second 
term as president, New York City 
branch, Society of American Bac- 
teriologists. 


In addition, B- 
D announces the 
appointment of 
Marshall E. 
Deutsch as di- 
rector of life sci- 
ences research 
for the compa- 
ny’s central re- 
search division. 





(Continued on next page) 



































Three New VP's 
At Abbott Labs 
Fred J. Kirchmeyer, Arthur W. Wes- 
ton, and George R. Hazel have been 
elected new vice-presidents of Ab- 
bott Laboratories. 

A member of the board of direc- 
tors, Mr. Kirchmeyer has_ been 
named vice-president for commer- 


to direct the new products division, 
in addition. The new vice-president 
for research and development, Mr. 
Weston, has been director of 
search and development and is a 
member of the board. Mr. Hazel, 
the new vice-president for medical 
affairs, is also medical director and 
is a member of the board of direc- 
tors. 


re=- 





cial development; he will continue 


And another 


news item: 


Elmer O. 





Our proudest achievement in 
One-Quarter Century of medical 
electronic leadership 


ala) 
BIRTCHER 


The First new electrosurgical unit in 15 years, the 
ELECTROSECTILIS offers brilliant performance 
to delight the most exacting surgeon .. . at the low- 
est price of any major surgical unit. 

All of the engineering, manufacturing and actual 
operating room experience gained in one- quarter 
century have combined to produce a unit which can 
be sold at THE LOWEST PRICE of any unit currently 
on the market, with such ruggedness and depend- 
ability it has a full FIVE YEAR GUARANTEE. BRIL- 
LIANT IN PERFORMANCE with such advanced 
features as a four tube separately rectified cutting 
circuit; new damped coagulation circuit for extra- 
ordinarily precise coagulation; settings for either 
circuit separately with no possibility of blend; set- 
ting for blend; both visual and audible signals of 
current selection. SPACE SAVING COMPACTNESS 
to bring new freedom of movement into surgery. 
The new ELECTROSECTILIS takes up less than 4 

the space and is less than ! 4 the weight of any othe: 7 
major electrosurgical unit! Yet it provides more 
power, versatility and exquisite performance than 
the largest and most expensive. 


CHOICE OF SPACE-SAVING MOUNTINGS 





BRILLIANT IN 
PERFORMANCE... 
LOW IN PRICE 








The new ELECTROSECTILIS can be ceiling 
mounted with special new mount as shown, 
or can be used on the compact, mobile, lock- 
ing sub-cabinet, or can be built-in wail to 
architect's specification. 








FOR DETAILED DESCRIPTIVES PLUS A FULL-SIZE PICTURE OF THE NEW ELECTRO 
SECTILIS WRITE TO MR. DONALD HUNT, ELECTROSURGERY DIVISION MANAGER 


THE BIRTCHER CORPORATION Depi. HT-461 2 
4371 Valley Boulevard, Los Angeles 32, California 
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For further information see postcard opposite page 138. 











of con 


Kreuger, director 


i at Ab- 
bott, has been appointed to the Con. 
mittee on the National !ormulany 
one of the two official ig com- 
pendia in the United States 
Hartman-Leddon 
Names New Officers 
Milton I. Hartman, foiinder ay 
president for 41 years o! Hartmap- 
Leddon Company, Inc., a subsidiary 
of American Hospital Supply Corp. 
has been elected chairman of the 
board of directors, a n position 

Donald R. Hartma: former|; 


vice-president, 


was elected to suc- 
ceed his father as president and 
chief executive officer. 

The directors elected two men t¢ 
newly-created positions: John J 
Klotzbucher as_ vice-president fo 
manufacturing, and Frank J. Naulty 


as vice-president for sales 


News Notes 


Edward C. Smith 
—Everest & 
Jennings, 
Inc. conventions’ 
manager for the 
last three years, 





has been as- 
signed to handle 
sales for his 
company in ll 
western states 


and El 





Paso. 


University of Illinois trustees hav 


announced that Robert A. Hardt, 
president of the Armour Pharma- 
ceutical Co., and Gerald A. Ingle- 


hart, director of personnel for the 


Walgreen Company, have been ap- 


pointed members of the advisory 
committee of the university’s college 
of pharmacy. 

Shampaine Industries, Inc.—has 
announced that the O. E. M division 
previously located in Ea Norwalk, 
Conn., has moved to the companys 
Roselle, N. J., works. Henry Fried- 


man, former plant manaczer at the 


Connecticut location, wil! be man- 


ager of customer service *t Roselle; 
William Smith will continue in the 
engineering program; d Fred 
Head will serve the no theasterm 
area as service manage} 
t 
HOSPIT \L TOPICS 
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(eorge Pitzer— 

sill represent 

Clay-Adames, ) 
Inc, as district i} 

epresentative in _ 
Indiana 
Michigan. 


and 





i, Lou Gibson—of Eastman Kodak 
Company's x-ray sales division, has 
eceived the Louis E. Schmidt Award 
{ the Biological Photographic As- 
sciation, for his work on lighting 
for photographing medical patients, 
his research in infra-red medical 
photography, and his development 
f optical formulas for photomacro- 
graphy. 


Earle G. Miller—has been named 
viee-president and treasurer of V. 
Mueller & Company; he was for- 
merly controller. William Merz has 
been chosen vice-president/instru- 
ment development for the company. 


John A. Lucks—has been appointed 
national assistant hospital sales man- 
ager for A. S. Aloe Company, di- 
vision of Brunswick Corp. Formerly 
Pittsburgh regional sales manager, 
he will be replaced in that position 
by Martin Kaufman. 


William H. Barrett—has been named 
a product director for Johnson & 
Johnson’s hospital division. The hos- 
pital division’s 1958 “outstanding 
salesman of the year,” Mr. Barrett 
formerly was the hospital sales rep- 
resentative in Baltimore. 


Richard C. Aldinger—has been ap- 
pointed a medical service represent- 
ative for the Baxter/Travenol di- 
vision of Baxter Laboratories, Inc., 


fepresenting the division in the 
Miami, Fla, area. Before joining 
Baxter, Mi Aldinger was adminis- 


ator, Jackson Memorial Hospital, 
Miami, Fla. 


). Harry White—after more than 
‘our decades with Bard-Parker, Inc., 
as retired as its executive vice- 
President and general manager. He 
will continue to act as a consultant. 


APRIL, 1961 


Mr. White will be succeeded by 
Stanley Olsen, who has been Mr 
White’s assistant and previously was 
administrative vice-president and 
manager of the marketing depart- 
ment for Becton, Dickinson and 
Company, of which Bard-Parker is 
a division. 


* 


George B. Bloomquist—has been 
chosen contract division manager, 


Will Ross, Inc. 

x * 
Corn Products Company—has an- 
nounced the establishment of an In- 
stitution of Nutrition, under the di- 
rection of Albert L. Elder, coordina- 
tor of research at Corn Products 
and last year’s president of the 
American Chemical Society. 
The Willy Rusch K. G., Rommels- 
hausen, West Germany—has an- 
nounced the opening of a branch of- 
fice and warehouse in Canada: 
Rusch of Canada, Ltd., in Toronto. 
Operation of this new Rusch sub- 
sidiary will be directed by the offi- 
cers of the American Rusch Corp. 
in New York. President of new com- 
pany will be Werner Rusch; vice- 
president is Heinz Rusch. 
Joseph A. Vevoda, Jr.—has been 
appointed hospital marketing man- 
ager, Pfizer Laboratories, division 
of Chas. Pfizer & Co., Inc. He has 
been Pfizer’s Pacific regional hospi- 
tal manager in San Francisco. 

* *% * 
William W. Kohler—is new treas- 
urer, The Hard Manufacturing Com- 
pany. Formerly controller, he is also 
treasurer of Hard Ltd., a subsidi- 
ary company. 
Robert Roy—has been named sales 
manager of spectrochemical instru- 
ments, Baird-Atomic, Inc. 
T. Reed Daly—has been appointed 
sales manager of the laboratory fur- 
niture division, Borroughs Manu- 
facturing Company, a subsidiary of 
American Metal Products Company. 

. ~ ¥ 
Victor De Oreo—has been named 
eastern regional sales manager, 
Strong Cobb Arner, Inc. He has 
been manager of customer service. 


(Continued on next page) 











THE ARMSTRONG 





BABY INCUBATOR 


is a BIG 
Incubator 


° 


MODEL 188 








The inside dimensions of the baby 
area of the Armstrong UNIVERSAL 
Baby Incubator are 17” x 30”— 
more than ample for a full term 
baby. The overall dimensions of 
hood and cabinet stand are 31” long 
by 50” high. Yet the Armstrong 
UNIVERSAL requires less floor 
space than many other incubators. 

But ample size is only one of the 
outstanding values of the Armstrong 
UNIVERSAL Model 188 which 
provides you with the finest baby 
incubator available anywhere. 
It is the cumulative result of 17 
years and 30,000 incubators worth 
of experience. It incorporates your 
ideas and suggestions in providing 
the ultimate in isolation and con- 
venience of operation in a baby 
incubator which fully meet all 
requirements in incubator care of 
newborn infants. Write, wire or 
phone collect for complete details. 


THE GORDON ARMSTRONG CO., INC. 


1501 EUCLID AVENUE 


CLEVELAND 15, OHIO 





Available in Canada from Ingram & Bell, Ltd., 
Toronto —Montreal—Winnipeg—Calgary—Vancouver 


For further information see postcard opposite page 138. 135 








R. B. Beattie—has been appointed Millard L. Wear—is new associate 


a district manager in The Diversey director, hospital services, of the 

Corp.’s Cleveland division. Puritan Chemical Company. He for- 
: : * merly was administrator, Kennestone 

Thomas W. McKinley—former as- Hospital, Marietta, Ga. 

sistant personnel manager, has been . . 

named personnel director for Fischer Harold J. Dunkelman—president 

& Porter Co. of the Gomco Surgical Manufactur- 


oe * 


ing Corp., has been elected presi- 
Ray Long—is new branch manager, dent of the Rotary Club of Buffalo. 
Detroit sales office of Ilg Electric _ ° 





Ventilating Co. Elmer H. Bobst—Warner-Lambert 
Ml ® 
‘RIPPLE? HEEL 
/ DA 
o for walking casts : 
EXCLUSIVE! 


@ Wedge shape of the Stryker Heel holds more plaster 
and prevents it from loosening or pushing up through the 
plaster against the foot. 

@ Lateral curved surface allows for slight varus or valgus 
position of the foot: : 

@ Forward anterior projection protects plaster covering 
ball of foot . . . posterior elevation compensates for slight 
equinis of the foot. 


@ Plaster molds easily around the smooth contour ofthe 
all-rubber heel. 





Here's the finishing touch to the types of walking heels during ex- 
finest walking heel made. tensive comparison tests. 

The comfortable, cushioned action The RIPPLE® Sole principle ab- 
of the well-known patented sorbs walking shock, compresses 
RIPPLE® Sole used extensively when walking to convenient dis- 
for ordinary footwear, is preferred tance from floor, and provides bet- 
by all patients who have tried both ter traction on slippery surfaces. 


Per doz. $15.00 


| — 
Cx Y\ tHe Syke CAST SPREADERS , ry 


The secret to the popularity of Stryker Cast 












Spreaders is in the s/rong interdigitated teeth \ j pore 
that fit easily without wedging plaster into the , 
OFFICE slot made by the cast cutter. rie 
pel A protective guard keeps the blade from ad- j ee 
Eoch vancing into the plaster and pinching the skin. | 19" 
Set of 2... $45.00 Yt $24.50 
SURGICAL AND HOSPITAL EQUIPMENT Each 
* 
Orthopedicframe 
+ T. M. RIPPLE SOLE CORP. 420 ALCOTT STREET + KALAMAZOO, MICHIGAN 
136 For further information see postcard opposite page 138. 














Pharmaceutical Co.’s chairman of the 
board, has been awarded Columbi; 
University College of Pharmacy 
Alumni Association’s 1961 Rush 
Award. 
Charles T. Harrell—has been named 
executive vice-president in charge of 
marketing for National Research 
and Development Corp. Mr. Harrel 
has been national sales manager oj 
Bristol Laboratories. 

Norvin C. Kiefer, M.D.—chie/ 
medical director, Equitable Life As- 
surance Society of the US. has 
been appointed chairman of the 
1962 National Health Forum. Spon- 
sored by the National Health Coun- 
cil, the forum will be held in March 
of next year and will cover accident 
prevention and emergency care. Dr 
Kiefer is president, Greater New 
York Safety Council and a member 
of the board of the National Safety 
Council. 

Zimmer Manufacturing Company— 
announces the appointments of new 
distributors: Mel Northrop, western 
New York State area; E. H. Selba, 
eastern New York state; O. L. Shaff- 
ner and Dick Shaffner, Georgia, 
parts of Arkansas, Kentucky, and 
Tennessee; George Daly, an asso- 
ciate of Howard Cole, for eastern 
Washington; James Ernest, eastern 
Missouri; and Don Maxon, western 
Missouri. 


Solon N.  Blackberg, M.D.—has 
joined the Frederick C. Williams and 
Associates agency as medical and 
research director. Previously he was 
professor of pharmacology at Tulane 
and Columbia Universities and has 
served as medical consultant for 
several pharmaceutical manufac- 
turers. 


James E. McDa- 
vid—has been 
named director 
of pharmaceuti- 
cal research, 
Cutter Labora- 
tories. He has 
been a research 
pharmacist with 
the company. 


HOSPITAL TOPICS 
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Dacron Called the 

‘Most Satisfactory’ Suture 

fver since man began sewing up 
younds with thread made of the 


wrk of a mulberry tree, searches 
have been conducted for the ideal 
surgical suture material. 

Surgery, Gynecology, and Obstet- 
res reports on the experience of Dr. 
fal O. Latimer and Dr. Joseph A. 
Wer, Northwestern University, in 
sing dacron as a suture in more 
than 500 major operations. 

According to the two surgeons, 
jaron was found to be highly re- 
sistant to breakage even in one to 
two sizes finer than silk. The knots 
hve strong holding power; there 
were no known instances in which 
they became untied or slipped. 
“While the search for an _ ideal 
suture material will continue,” the 
authors said, “we believe braided 
polyester fiber (dacron) is, by far, 
the most satisfactory at present.” 


Hay Fever Sufferers— 
Here’s Another Hope 
A new preparation to combat hay 
fever, which can be injected or tak- 
en in pill form, has been reported at 
the American Academy of Allergy 
meeting in New York City. 

Called “alum precipitated pyri- 
jine-ragweed complex” (allpyral 
for short) the new substance is used 
before the hay-fever season starts 
to desensitize patients who react to 
ragweed pollen. 

It differs from the standard aque- 
ous pollen extracts in that: (1) it 
contains pollen oils as well as the 
proteins; (2) it is absorbed slowly 
ty the body so much larger doses 
tan be given at one time and the 
tumber of injections can be reduced 
drastically; and (3) in pill form it— 
unlike most of its predecessors— 
does not make patients deathly sick. 
Tests of some 500 patients have 
‘town a 89-93 percent improvement 
with allpyral, in contrast to the 80- 
85 percent figure for standard aque- 
ous solutions 


thumping Heart 
Good Sign 


The jiggle in the needle when you 
‘tnd on a scale to weigh yourself 
from the action of your heart as 
"pumps blood into your arteries. 








The greater the jiggle early in life, listocardiogram measures the force 
the less chance you have of suffering of the heart’s action. 
a heart attack later, according to Dr. Starr is more concerned with 
Isaac Starr, M.D., research professor the function of the heart than with 
of therapeutics, University of Penn- its anatomy. He gives more impor- 
sylvania. tance to the strength with which the 
In a recent meeting of the National heart does its job than with the 
Academy of Sciences, Dr. Starr pre- physiological condition of its parts. 
sented records of the ballistocardio- The key to the heart’s efficiency, he 
gram tests of 97 of his colleagues, claims, is the force with which it 
covering the last 17 years. The bal- accelerates the blood. 





SAVE ON STORAGE | 
ELIMINATE WASTE — 










PRO-TEX-WRAP 


« 


ee . =: 


| 


Creped, embossed paper for sterilization—in ¢ 


9” dia. rolls, 12”, 24” and 36” wide 
1 ROLL ELIMINATES 


DOZENS OF PACKAGES 
STRONG, TOUGH, FLEXIBLE 
—ALWAYS HANDY 


Much more economical. No need to stock many sizes of cut 
sheets. Pull off any size sheet as needed. Paper cutters also in stock. 


OTHER PRO-TEX-MOR DISPOSABLES: — Sterilizer Bags and Wraps for 
Syringes, Catheters, Gloves and Bed Pans Nipple Covers « Examination Table 
| Sheeting » Waste Can Liners « Flushable Bed Pan and | rinal Coverse X-Ray Storage 


| Envelopes « Examination Gowns Also plastic pillou and mattress covers and aprons. 
| 


MEDICAL DIVISION 
7D torn t > Site central STATES PAPER AND BAG CO. 
5221 Natural Bridge + St. Lovis 15, Mo. 





SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 


For further information see postcard opposite page 138. 






classic 
germicide 

in 

aerosol form 


Zephiran is now available in a convenient aerosol 
spray for fast, even application. It is useful in surgical 
and gynecologic practice as well as in general prac- 
tice for disinfection of skin and as a first-aid measure 
in abrasions and lacerations. This spray assures 
quick over-all disinfection with Zephiran, long known 
for its thoroughness and safety of action. 


ZEPHIRAN (BRAND OF BENZALKONIUM, AS CHLORIDE, REFINED), TRADEMARK REG. U. S. PAT. OFF. 1529™ 


138 For further information see postcard opposite page 138. 


Available: ee Chloride Spray, Ti 


1:750. Each aerosol plastic bottle con 


Note: Zephiran Chloride Aqueous So 
available for use on widely denuded ti 
and on mucous membranes or areas n¢ 
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STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... 


PLUS , 


ae 
7 eA 
£ 
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NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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just insert the INCERT 
it’s simple and sate 


‘...in addition to being a disposable unit...[Incert] introduces a change in th O 
traditional technique of adding a medication to intravenous solutions.’’* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-need 
method...”* in parenteral therapy. 





MNo Ampules MNo Syringes MNo Needles MNo Autoclaving M@ No Rinsing 
Sterile Technique Is Unbroken. 


Note these findings: 










“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum .. .”* 


the disposable vial system minimizes the potential transmission of infectious hepatitis.” 
“There is greater accuracy in delivering a pre-measured quantity of medication.”’* 
*Bogash, R. C.; 


DeLa Chapelle, N.: Sowinski. R.. and Downes, D.: Disposable ‘lype Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. /7:104 (Feb.) 1960. 


INCERT gg 





New 





(oll 


developed by 





2 TRAVENOL LABORATORIES, INC.< > ” 








Pharmaceutical Products Division of 





BAXTER LABORATORIES, INC. morTON GROVE, ILLINOIS 





